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Sterilamps in the Westinghouse Scialytic light blanket the whole operative 
field in a safety zone of invisible bactericidal radiation. A safety 
zone which is evenly distributed, of controlled intensity — and 
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major contributions to modern safer surgery. We shall be 
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Just in Passing— 


Tus month it is re- 
frigeration that has the stage. Next 
month air conditioning will receive 
special attention. Several of the leading 
authorities in the country have pre- 
pared for our July pogtfolio careful 
statements regarding the place of air 
conditioning in the hospital. You will 
even find the experts disagreeing a 
little. However, that is only natural 
on such a new and challenging subject. 


Tue editor has been 
thinking seriously on the subject of 
intern education, a procedure that each 
of us could well emulate at this time of 
year. Next month he will unburden 
himself. Since the new crop of interns 
will just be arriving you will probably 
be more than ordinarily interested in 
what he says. And while we are on 
the subject of intern education, take a 
look at the short article by Carl P. 
Wright in this month’s issue. He has 
something there. 


VV HAT about this 


much discussed problem of govern- 
mental general hospitals encroaching on 
the field of the voluntary institutions? 
What organization do these institutions 
have from the administrative point of 
view? Do they accept private patients? 
If so, how many? These and many 
other questions on governmental hospi- 
tals will be argued and answered in a 
series of three articles starting in the 
July issue. The information they con- 
tain is important in deciding local as 
well as national policies. 


One of the conti- 


nent’s leading hospitals, Toronto West- 
ern, is engaged in a large fund-raising 
effort. The administrator has effectively 
discussed the relations that this work 
bears to the whole problem of hospital 
public relations. Next month he will 
outline the type of effort that should 
precede and follow an attempt to raise 
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funds for a hospital. All readers who 
now have no financial problems and 
do not expect to have them in the 
future may skip this article. 
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to send with sufficient background. So 
she has outlined a course of training 
for this group. If it were put into 
effect, the dearth might be partly filled. 


Enrruer protecting or 
endangering the health of patients and 
personnel, miles and miles of piping 
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SELECTS “CONQUEROR LINE” 
STAINLESS STEEL EQUIPMENT 


© “BERGEN PINES” . .. the very 
name suggests health and rest and 
peace. So, too, do the hospital’s 
beautiful surroundings . . . for this 
institution is away from the hurry, 
noise and confusion of urban life 


though in close contact with the 





community it so well serves. Its 





GRAYSTONE Model CIRCULAR INSTRUMENT TABLE record of helpful service will be in- 
creased as a result of recent expan- 
sion . . . expansion which has 
necessitated modern equipment for 
the new Tuberculosis Building as 
well as the Operating and Fracture 
Rooms. Men who have to face hos- 
pital budgets select CONQUEROR 
LINE Equipment of Stainless Steel 
because they know it will not require 








repairs or replacements. 


INQUIRIES INVITED 


ncaa regarding your equipment problems. 
Room lay-outs, specifications and prices fur- 
nished without obligation on your part. Send 
for illustrated catalogs describing complete 
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Census Data 
on Reporting 1939 1938 % .@ 2 8 
Hospitals S)/Fi/M)/ ASM) IIIA 
Type and Place Hosp.'| Beds? | April} Mar.| April) Mar. 
Government 
New York City...... 17 | 11,027} 108*} 108*) 102 | 104 
New Jersey......... 4 2,122) 92*) 92%) 891; 90 
Washi “eee 1 1,220} 70*| 70*| 70 75 
N. and 8. Carolina... 13 1,740} 69 | 68] 69] 69 
New Orleans........ 2 | 2,466] 97*) 96%) 99] 98 
San Francisco... ... 3 2,255) 93 | 94] 92] 89 
ea ie. 850] 76} 82| 73] 75 
Chicago.............| 2 | 3,619} 90| 88] 86| 87 
Totel*.............| 43 | 25,299} 87*| 87%] 85 86 
Nongovernment . 
New York City?......| 68 | 15,194) 77*) 77*| 77 77 
New Jersey......... 62 9,772} 75%) 75*| 71] 72 
Washington, D.C..... 9 1,818} 71*} 71*| 71 74 
N. and 8, Carolina....| 111 7,314 68} 71! 66] 68 
New Orleans........ 7 1,176} 69*| 73*| 73*| 73* 
San Francisco... .. . 16 3,178) 74 77 71 75 
a i) 1,079} 70 76 74 75 
(SS Sere 14 2,568) 67 68 64 66 
Cleveland............ 6 1,217; 80 81 77 79 
Totalt.............| 302 | 43,316) 72*| 74*| 72%) 73* 
{ 

















iExcluding hospitals for tuberculous and mental patients and 
Census data are for most recent month. 
*{Including bassinets, usually. General hospitals only. ‘Occu- 
p3ncy totals are unweighted averages. ‘Preliminary report. 
Complete occupancy figures for January, 1933, to October, 1938, 1939 OCCUPANCY IN CERERAL HOSPITALS 


institutional hospitals. 


are given on page 798 of The Seventeenth Hospital Yearbook. 
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Occupancy Begins Seasonal Decline; 
Construction Continues Strong 


Occupancy in nongovernmental gen- 
eral hospitals started its usual seasonal 
drop in April, receding two points 
from the high point of 74 attained in 
March. The March figure equalled 
the highest point that the occupancy 
of these hospitals has reached since the 
depression. Similar high levels were 
attained in March and April 1937. 
These three months have the highest 
occupancy of any months since the 
present series of records was begun in 
January 1933. 

In governmental hospitals the occu- 
pancy figure remained at 87, a figure 
that is somewhat higher than the occu- 
pancy recorded for last year and the 
year before but still well below the over- 
crowded conditions encountered in the 
early months of 1936, 1935 or 1934. Oc- 
cupancy in the governmental hospital 
in St. Paul dropped sharply as it did 
also in the voluntary hospitals in that 
city. In other cities the occupancy of 
governmental hospitals rose slightly 
while that in nongovernmental de- 
creased in each of the reporting cities. 

A total of 49 new hospital building 
projects were reported during the period 
from April 10 to May 22. Of these 42 
reported the costs of construction, which 
aggregated $6,906,000. This brought 
the total of hospital construction for 
the year to date to $44,264,000, as com- 
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pared with $38,664,000 for the com- 
parable period of last year. 

Of the new building projects in the 
recent period, 10 were new hospitals to 
cost $2,247,000. There were 38 addi- 
tions of which 31 reported costs of $4,- 
609,000 and there was one new nurses’ 
home which was estimated to cost 
$50,000. 

The general wholesale price index of 
the New York Journal of Commerce 


made several minor ups and downs in 
the four weeks ending May 13. No 
definite trend was discernible, although 
at the end of the period the index was 
down slightly. Grain prices advanced 
steadily from 57.6 on April 15 to 61.8 
on May 13. During the same period the 
food price index went from 67.4 to 
65.3, textiles from 55.4 to 56.7, fuel from 
79.9 to 80.6 and building materials from 
97.7 to 97.9. (All price indices are 
based on 1927-1929 figures as 100 per 
cent. ) 

The price index for drugs and fine 
chemicals computed by the Oil, Paint 
and Drug Reporter advanced slightly 
after April 17 and then receded again. 

The cost of living of industrial wage- 
earners, as computed by the National 
Industrial Conference Board, rose 
slightly from March to April, the in- 
creases in food prices and rents more 
than offsetting the seasonal decline in 
coal. Living costs in April were 2.1 per 
cent lower than in April 1938 and 14.1 
per cent lower than in April 1929 but 
were 18.5 per cent higher than at the 
low point of 1933. The board also 
estimated that unemployment declined 
in March by 2.6 per cent as compared 
with February. Employment rose from 
43,656,000 workers in February to 43,- 
991,000 in March, a return to about 
the level of September 1938. 
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If you haven’t tried “Wear-Ever” Clinical Ware, 
here’s a chance to give it a thorough and conclusive 
test with a small investment. Not a test of just a few 
odd pieces, but a practical, significant study of one 
complete service for a private room; enough pieces to 
show you how “Wear-Ever” Aluminum actually com- 
pares, in convenience, cleaning and durability, with 


the equipment you now have. 


Use the coupon below to get compiete information 


about this trial offer. 
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GET CATALOG AND FULL DETAILS 








WARE 


““Wear-Ever”, Clinical. Ware Division 
706 ““Wear-Ever” Building 
New Kensington, Pa. 


Gentlemen: 

You may send your catalog and full details 
about your trial offer of a room service set of 
*““Wear-Ever” Aluminum Clinical Ware. 


Name- wl heeaiehiadaatiaaas 
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Bonus Vacation Pays 

® A bonus vacation to employes of- 
fered during the fifth, tenth and fif- 
teenth year of consecutive service will 
contribute greatly to the hospital 
morale. That’s the way it has worked 
out in the Children’s Memorial Hos- 
pital, Chicago. We have Mabel Bin- 
ner’s word for it. 

An extra week is given to all pro- 
fessional and clerical employes during 
the fifth year of service. During the 
sixth, seventh, eighth and ninth, the em- 
ploye receives the same time granted 
him prior to the fifth year. During the 
tenth year, however, he receives two 
weeks’ additional time, and during the 
fifteenth year, three weeks’ time. Those 
employed in the household and me- 
chanical departments receive a bonus 
vacation of one week during the tenth 
year and of two weeks during the fif- 
teenth year. 

During 1938 Miss Binner reports that 
49 people were affected, most depart- 
ments carrying the work without addi- 
tional personnel. Total cost for bonus 
vacation replacements was about $400, 
an average of $8 per employe. 


Instead of Flowers 


® Being a hospital patient has its com- 
pensations these days. Your Roving 
Reporter was reminded of this when 
he was handed an attractive little gift 
card that is being distributed at the 
Massachusetts Memorial Hospitals in 
Boston to those who would brighten 
the hospital stay of relatives and 
friends. Instead of the customary flow- 
ers, books or fruit, it brings the good 
news that the recipient is the guest of 
the donor for one or more days of 
his hospital stay. 

“Rather than sending flowers as a 
reminder that you are in my thoughts, 
and thus perhaps adding in a small 
measure to your happiness”’—we are 
quoting from the message which is 
personally signed—“I have decided to 
have the happiness myself‘ which will 
come from knowing you are my guest 
for —— days during your stay in the 
Massachusetts Memorial Hospitals. 

“This is to let you know I have 
made these arrangements with the 
hospital and that they will be con- 
firmed when you are presented with 
the usual bill.” 

The cover is decorated with a rose- 
bud which Dr. H. M. Pollock, the 
superintendent, tells us may be hand 
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colored by the volunteer service. “A 
Word of Cheer” is made all the more 
personal by the inclusion of a line 
bearing the name of the patient and 
the greeting, “With best wishes for a 
speedy restoration to health.” 

The suggestion to adopt this means 
of showing sympathy is embodied in 
an interesting little booklet telling the 
story of the Massachusetts Memorial 
Hospitals. It’s called “Let’s Glance 
Through,” which, incidentally, is an 
inviting title, 

“Just a thought about flowers. Pa- 
tients frequently receive enough flow- 








A Word 
of = 








With best wishes for a speedy 





restoration to health. 





ers during their stay at the hospital 
to have paid for many days’ care. 
While flowers are always appreciated, 
it would often be of more real value 
to the patient to receive a card saying 
that instead of flowers, one or more 
days, or even a part of a day, had 
been paid for and that he was the 
guest of the signer for the period 
stated. These cards are available at 
the office of the cashier.” 

Think of the relief to the nursing 
staff of having fewer flowers to care 
for! 


Reading’s Guest Card 


© It wasn’t long after talking with 
Doctor Pollock about his “Word of 
Cheer” that we encountered another 
Guest Card. (No wonder hospitals are 
becoming more popular.) This card 
is being distributed at the Reading 
Hospital, Reading, Pa., where it has 
received much acclaim. It is more in- 
formal, reading “Dear ————: This 


card indicates that you are my guest 
in the Reading Hospital, for the day. 
I wish for you a speedy recovery. Sin- 
cerely, ————.” The idea is ex- 
plained on another card that reads as 
follows: 

“A practical gift, bringing happiness 
and good cheer to your friend in the 
hospital, is the use of our Guest Card. 

“If you pay for one or more days’ 
hospital care, the hospital will be 
pleased to send a Guest Card to your 
friend indicating that he is your guest 
in the hospital for whatever length of 
time you have provided. 

“It may be the means of aiding the 
patient on the way to recovery by re- 
lieving part of his obligation to the 
hospital. 

“It is a genuine expression of sym- 
pathy and friendship. 

“Ask for the Guest Card at the 
office in the foyer.” 


This Letter Produced 


© We have the assurance of F. P. G. 
Lattner, superintendent of the Finley 
Hospital, Dubuque, Iowa, that the fol- 
lowing collection letter has produced 
good results. In fact, he is willing to 
attest that it brought more than 40 
per cent response: 


“Dear 


“We have been going over our older 
accounts to decide what to do about 
them. Statements and letters have been 
sent, but still a balance remains. It 
was suggested that we turn the ac- 
counts over to a collection agency to 
handle. 

“However, we recognize that in 
many cases a hospital bill is a burden. 
Therefore, we are first going to write 
you. 

“We want you to write us advis- 
ing us as to your present financial 
condition. We want you to tell us how 
much you can pay and when. With 
this information our board can de- 
cide whether to accept your proposi- 
tion or to turn the account over to a 
collector. We would rather have you 
pay us direct, however. 

“We feel this is a fair offer and 
we do expect the courtesy of an an- 
swer. An answer may prevent embar- 
rassment to you. 

“For your information, our records 
show the balance due at this time is 


$ 


“Very truly yours,” 
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LOOKING FORWARD 





Brighter Day for Mental Hospitals 


RELIMINARY data from the survey of the na- 

tion’s facilities for the care of nervous and mental 
patients, presented by Dr. Samuel W. Hamilton at the 
recent meeting of the American Psychiatric Association, 
aroused widespread interest. 

Doctor Hamilton and his associates find much that is 
still unsatisfactory in the picture. The demand for hos- 
pitalization is increasing faster than the population and 
many state hospitals are badly overcrowded. Some 
mental hospitals are growing to such huge size that 
they become mere barracks wherein it is difficult even 
to attempt personalized treatment. The ratios of phy- 
sicians and other employes to patients still fall far 
below acceptable standards. ‘Nursing education in men- 
tal hospitals presents a serious problem and apparently 
the increase in affiliating nurses is not keeping pace 
with the reduction of full-time student nurses. The 
depression has severely affected budgets and made re- 
cent years a trying period for administrators. 

Viewing only these facts one could be glum indeed. 
But they are only half of the picture. The other half 
deals with changes and trends. Here the situation is 
almost entirely hopeful. Extensive building programs 
have been undertaken in many states to meet present 
demands. The ratios of physicians and employes to 
patients improved appreciably from 1923 to 1936, the 
years covered by the survey. There is an awakening of 
interest on the part of many physicians in these hos- 
pitals to the need for better education, more intelligent 
research and improved care of patients. This has been 
stimulated in considerable part by the desire of these 
men to pass the examinations of the American Board 
of Psychology and Neurology. 

The number of graduate nurses employed, while still 
low, has risen generally and in a few states already 
equals or exceeds the standard of one nurse to eight 
patients. A better quality of attendant has been avail- 
able to mental hospitals because of lack of employment 
in other fields. 

Occupational, physical and the other special therapies 
are being more widely used and there is a receptive 


attitude to the new drug therapies. Psychotherapy has 
become better organized and, under the stimulus of the 
American Medical Association, work in pathology has 
taken a decided spurt. While the demand for treatment 
of ambulatory patients still exceeds the supply, an in- 
creasing amount of this work is being done, especially 
for children. A few institutions, including those con- 
nected with medical schools, are equipped and able to 
give patients intensive, personalized treatment. Other 
hospitals are seeking medical school affiliation. 

While much remains to be done, it is apparent that 
mental hospitals are moving steadily toward the goal 
set for them by Dr. Clarence M. Hincks, that is, to be 
hospitals in fact as well as in name. 


Running for the Storm Cellar 


HE recent reduction in payments to hospitals made 

by the New York and Boston hospital care insur- 
ance plans has had several salutary effects. In the first 
place, it has demonstrated to the public that hospital 
care insurance plans are effectively backed by the hos- 
pitals. Perhaps this may explain why the enrollment of 
members in these two plans has recently gone forward 
more rapidly than before. 

A second important benefit is that all plans through- 
out the country have suddenly realized, if they had not 
before, that “it can happen here.” So much prosperity 
had attended the well-run plans that there was a tend- 
ency upon the part of some people to think that the 
supply of funds was inexhaustible. 

The third principal gain is a clearer realization than 
ever before that enrollment procedures are vital to 
safety. Apparently a sound manner of enrollment is 
the most important safeguard that plans can have. 
Group enrollment spells safety; individual enrollment 
spells danger. Certainly there appears to be little justi- 
fication for giving maternity benefits to subscribers who 
are individually enrolled. When this is permitted such 
groups become, in practical effect, mere maternity clubs. 
Other factors, such as the influenza epidemic and occa- 
sional chiseling by physicians and hospitals, have con- 
tributed to the high utilization ratio in New York and 

















Boston, but on a quantitative basis they are relatively 


insignificant beside the matter of enrollment. 

While these important benefits are to be gained from 
analysis and study of the recent experiences, certain 
dangers must be considered. Commercial insurance 
agencies have tried, although apparently without 
marked success, to turn the experience to their own 
gain. A few hospital administrators and trustees, realiz- 
ing keenly that their institutions must ultimately hold 
the bag, are running for the storm cellars. They are 
attempting to bring pressure on plans to cut down on 
benefits, to toss overboard all experimental enrollment 
procedures and to withhold any attempts to take in 
new territory. 

Too much conservatism is just as dangerous as too 
much radicalism. The situation calls for balanced judg- 
ment. Experiments in enrollment procedures, in ward 
service plans, in extensions to rural areas and in other 
socially significant moves should be continued. But 
they should be undertaken purely on an experimental 
scale and should not be extended until there has been 
sufficient closely analyzed experience to serve as a safe 
guide. It is well to make progress slowly but it is 
important to make some progress each year. 


Imports From Germany 


HE adjusted tariff against German goods became 

effective on April 22. This affects the hospital field 
chiefly in relation to steel surgical instruments, such as 
hemostats, scissors and tissue forceps. Brass goods and 
brass cutting instruments are now extensively manufac- 
tured in this country. 

The increase of duty is from 55 to 80 per cent. Obvi- 
ously this advance will serve as an incentive to Ameri- 
can manufacturers to increase production on the items 
affected. The principal problem they will face is the 
old one of finding trained workmen. It is reported that 
no increase in prices is contemplated for the near future 
because most of the dealers have stocks on hand pur- 
chased at the old level. As these stocks are exhausted, 
however, the price on German-made instruments will 
obviously have to be advanced. 


Education for the Sisters 


OR some years the Catholic sisterhoods have been 
manifesting a growing interest in progressive, sys- 
tematic education for hospital administration. This 
interest was formally expressed in a resolution adopted 
at the Chicago meeting of the Catholic Hospital Asso- 
ciation. It has been given more concrete manifestation 
in the large attendance: of Sisters at hospital institutes. 
Even more significant, perhaps, is the fact that Sister 
M. Adele Meiser of St. Francis Hospital, Pittsburgh, 
has been a student at the graduate course in hospital 
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administration at the University of Chicago during the 
past year and this month is beginning her administra- 
tive internship at Evanston Hospital, Evanston, III. 

The administrative internship is considered by officers 
of the American College of Hospital Administration 
and by others concerned with this field of professional 
education to be an immensely important period. Dur- 
ing this time, the student learns the practical application 
of the theoretical material studied during the graduate 
course. A good internship is essential if the student is 
to develop that balanced and well-rounded judgment 
that is the hallmark of the competent administrator. 

While Sister Adele is the first of her group to have 
taken the Chicago course and the first, therefore, to 
have embarked upon a formal administrative internship 
under university sponsorship, this procedure is not a 
new one to the Catholic sisterhoods. There have been 
parallel developments in other fields, such as public 
health nursing, in which Catholic Sisters leave their 
communities in order to obtain the training they wish 
at the university level. 

The facts in this case reflect credit upon Sister Adele, 
upon her Mother Superior, upon the University of Chi- 
cago course and upon Evanston Hospital. A happy 
incident of the arrangement is that Sister Adele is plan- 
ning to prepare her master’s thesis on the inclusive rate 
system of charges, a plan in which Evanston Hospital 
has furnished national leadership. 

The trail having now been blazed, it may be confi- 
dently expected that other Sisters may follow it. 


National Health Act 


N THE next few months, hospitals of the United 
States will make an important decision affecting 
their public relations. This decision concerns their 
public stand upon the National Health Program in 
general and upon Senator Wagner’s proposed National 
Health Act in particular. 

It is vital that hospitals make their position so clear 
that there will be no opening for misunderstanding or 
misrepresentation. It would be exceedingly unfortunate 
if large groups of consumers of hospital and medical 
service should be led to believe that hospitals were 
Opposing improvements in our present methods of pro- 
viding and paying for medical and hospital service. 
Such is not the case. Hospitals, both voluntary and gov- 
ernmental, are public institutions designed to care for 
the self-supporting and the indigent without discrimina- 
tion. Nearly all hospital administrators and trustees are 
eager to make the service of their institutions available 
to all the people on the most favorable terms possible. 

The National Health Act is disappointing in several 
respects, particularly in its omission of all mention of 
governmental responsibility for the care of the indigent 
sick and its vagueness regarding the provisions for a 
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general medical program. This vagueness has been de- 
fended upon the ground that the federal government 
rightly wants to leave wide latitude to the states. Even 
so, federal legislation on this subject could be more 
concrete and tangible without encroaching unduly on 
the rights of the states. It is not wise statesmanship to 
ask either hospitals or the general public to pass judg- 
ment on a pig in a poke. 

In spite of these objections, however, there is much 
that is good in the National Health Act. Practically all 
professional associations have approved of the proposed 
extensions of public health work. The hospital associa- 
tions have gone on record as favoring federal and state 
aid in the building of local general hospitals where 
these are needed. Additional mental and tuberculosis 
institutions are also needed in certain areas and federal 
aid will greatly speed up their construction. 

On the important question of compulsory health in- 
surance or state medicine, hospitals, in general, might 
well take a cue from a remark recently made by the 
director of the Commission on Hospital Service. Asked 
in a radio interview whether he was in favor of com- 
pulsory or voluntary insurance, he said that he was not 
fighting compulsory health insurance but was doing 
everything in his power to make it unnecessary. That 
is a good slogan for us all. 


Evening Education 


HE American College of: Hospital Administrators 

is interested in the advancement of the educational 
qualifications of those now engaged in hospital admin- 
istration as well as of those who will come into the field 
in the future. It has demonstrated this interest by the 
vigorous leadership given to the movement for hospital 
institutes. Progress to date in this field is indicated in 
a summary that was recently prepared by the executive 
secretary. 

Now the college goes a step farther and announces, 
in an article by the president appearing in this issue, a 
new evening course in hospital administration to be 
given at the University of Chicago. This is an impor- 
tant move. Undoubtedly, if this course proves success- 
ful, other universities in appropriate places can be stim- 
ulated to follow the Chicago example. 


Explosions Threaten 


OSPITAL executives have long been convinced 

of the necessity of safeguarding their patients 

and employes against the hazards of injury by explo- 

sion. No one doubts the fact that an optimum mixture 

of oxygen with ether, nitrous oxide, ethylene or chloro- 

form in the presence of a spark is capable of producing 
a disastrous combustion or explosion. 

Knowing all this, some administrators still refuse to 

believe that such a thing could happen to them. It is 
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true that safety refinements in the construction of gas 
machines have eliminated the traditional rubber bag 
enclosed in silk mesh. However, fractures are still 
treated in the x-ray room while the patient is uncon- 
scious from ether, even though this practice may result 
in a catastrophe. Nose and throat surgeons still use 
cautery about the head with the patient exhaling a poten- 
tially explosive gaseous mixture with every breath. 
Ethylene and cyclopropane are still frequently admin- 
istered in operating rooms unprotected by outside 
switches, sparkproof lighting fixtures, adequate humid- 
ity and other protective devices. 

The fortunate rarity of operating room explosions 
has lulled too many administrators into a state of false 
security. Asa result the press too often records the de- 
tails of an ether fire or an explosive accident with 
ethylene, cyclopropane or nitrous oxide. 

Many years ago a distinguished member of the 
American Hospital Association laid down a sensible 
and efficient program by which an operating room 
might be rendered relatively explosionproof. More re- 
cently an able hospital engineer summarized existing 
knowledge on this subject for publication in this maga- 
zine in its April and May issues of 1936. The files of 
hospital and medical literature are replete with advice 
as to how to avoid such dangers. Such information 
may be had for the asking. But administrators, yield- 
ing to the pressure of anesthetists, surgeons and sales- 
men, have allowed themselves to purchase the newer 
gases and to employ the older ones without first pro- 
tecting patients. 

Administrators are challenged to reconcile their tra- 
ditional conception of responsibility for the welfare of 
the sick with their too frequent ignoring of the ever 
present danger of operating room explosions. 


Price of Ergot 


OSPITALS are no doubt aware that the price of 

ergot and its various preparations is peculiarly 
sensitive to political unrest abroad. On January 1 the 
price of ergot in most localities advanced about 33 per 
cent. The reasons given for this marked rise are that 
royalties on certain trade preparations must be rather 
widely distributed and that unrest in countries in 
which ergot is largely produced causes a scarcity. These 


‘reasons no doubt are bona fide and yet it is difficult for 


the hospital to meet this marked increase in the price 
of a drug that is required in such large quantities for 
the treatment of patients. In the past there have been 
attempts to corner the ergot market and to increase 
its price to the patient. Such manipulations seem hardly 
ethical and the hospital field cannot avoid frowning 
upon them. All that the hospital demands is fair play. 
If events beyond the control of the manufacturer sky- 
rocket the price of this product, then of course the 
hospitals must accept the situation as unavoidable. 
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VERYONE responsible for the 

financing of the hospital has 
had occasion to deplore the needless 
expenditure brought about by waste, 
damage or destruction of one kind 
or another. One must allow for wear 
and tear and for depreciation, but 
the elementary principles of disci- 
pline and the protection of the hos- 
pital budget require that reasonable 
precautions be taken to keep unnec- 
essary destruction down to an ab- 
solute minimum. Carelessness on the 
part of one employe of which other 
employes may not be aware is the 
greatest single factor that must be 
taken into consideration. 

Every institution has its own kind 
of economy program that is enforced 
according to the individual circum- 
stances. The effectiveness of the pro- 
gram depends upon the interest and 
the cooperation of the working staff. 
True economy does not imply the 
lessening of the consumption of ma- 
terials below the requirements of the 
patients. One would not think of 
depriving patients or employes of 
necessary comforts. However, there 
is a disposition to regard hospital 
property as public rather than pri- 
vate. 

Every hospital executive knows 
how difficult it is to impress upon 
employes the need for careful han- 
dling of equipment and materials. 
Every individual feels that he is less 
careless than his neighbor and it is, 
therefore, necessary from time to 
time to show him the extent of col- 
lective carelessness and the possibili- 
ties of his own contribution toward 
the solution of the budgetary prob- 
lems of the hospital. 

For budgetary as well as for edu- 
cational reasons, we decided to or- 
ganize an exhibit of spoiled and 
broken material. Even though par- 
ticular individuals are only occasion- 
ally responsible for breakage, these 
items grow in volume over a period 
of time. The exhibit was set up in 
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Damage on Display 


the social hall and equipment and 
materials of every description were 
put on display with an appropriate 
legend telling the story of each item 
damaged. 

Although this exhibit was planned 
originally as an object lesson for the 
members of the nursing department, 
employes of other departments, when 
they became aware of this activity, 
joined in the movement and con- 
tributed to the exhibit, making it an 
impressive illustration of the totals to 
which individual cases of spoilage 
could grow. Lessons in the proper 
handling of each type of equipment 
were given while reasons for break- 
age were stated. Space does not per- 
mit a detailed description of each 
article in the exhibit; only a few can 
be described here but they may be 
taken as typical of the remainder. 

Ruined bed linen and wearing ap- 
parel were tacked on racks with an 
accompanying card bearing the fol- 
lowing legend: 


Each piece here exhibited is a 
bed jacket, gown, bathrobe or 
pajama that was torn by work- 
ers for the purpose of obtain- 
ing dust rags and wash cloths. 


There is always a sufficient amount 
of material on hand in the linen 
room that may be obtained for such 
purposes on requisition. Pillow cases 
that from all appearances had been 
used for floor cloths and hand towels 
in a condition that indicated that 
they had been used as dust cloths on 
the wards or for cleaning pots or 
machines in the kitchen were ex- 
hibited. A linen delivery truck was 
filled with torn linen representing 
the amount that had accumulated 
over a period of one week. 

Articles, such as air cushions, ice 
caps, hot water bags, dressings, small 
pillows, adhesive plaster and instru- 
ments, were arranged separately on 
tables. These had been delivered to 
the hospital laundry as a result of 
the careless stripping of beds, dress- 
ing carriages and treatment tables. A 
placard called attention to each of 
these and to the danger of causing 
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injury to the workers in the laundry, 
aside from the damage to laundry 
equipment. 

Air mattresses were on display ac- 
companied by descriptive legends. 
White chalk was used to mark off 
the damaged areas, which consisted 
of punctures made by pins or of 
damage resulting from the placing 
of the mattress directly on top of the 
spring. Attention was called to the 
danger of blow-outs resulting from 
overinflation and to the damage to 
the rubber resulting from improper 
storage of the mattress. 

A pile of broken glassware, such 
as intravenous and manometric tubes, 
intravenous and hypodermoclysis 
flasks, insulin and other syringes of 
various sizes and expensive glass 
equipment in daily use on the wards, 
was arranged to attract the eye. The 
card that accompanied this group 
taught a lesson in careful handling, 
proper technic in sterilization and 
the danger of having such equip- 
ment within the reach of irrational 
patients. 

Comparatively new bed blankets 
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were shown that had been ruined 
during the course of the treatment 
of dermatologic patients. The accom- 
panying legend read: 


An adequate amount of spe- 
cial linen and blankets may be 
obtained from the linen room 
for use in the care of patients 
afflicted with skin ailments. 


A number of bedpans, dented and 
cracked, represented items of equip- 
ment that had been damaged by vio- 
lent contact with hard surfaces, such 
as being dropped on tile floors or 
improperly placed in the bedpan 
washer. A burned container, together 
with rubber treatment tubes, syringes 
and needles, gave evidence of the fact 
that too frequently articles that are 
put on to boil are forgotten and 
allowed to boil dry and burn, ren- 
dering them unfit for further use. 
Pillows badly stained with iodine, 
mercurochrome, gentian violet and 
other dyes showed what happens 
when pillows are not protected by 
rubber cases while treatments are be- 
ing carried out. 
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Practically new emesis basins and 
aluminum soap dishes were ruined 
when they were used as receptacles 
for burning pastilles. There were a 
dresser and its scarf that had been 
burned when a careless employe 
placed a lighted pastille on it. Bed- 
spreads and blankets damaged by 
cigaret burns were on display, each 
with its instructive placard pointing 
out in detail the cause of the damage. 

A number of surgeons’ gloves were 
exhibited. Some of them had been 
ruined by drying on hot radiators; 
others, by improper preparation for 
sterilization, while still others had 
their cuffs partly ripped off as the 
result of being forcibly pulled on the 
hands. There were air cushions, hot 
water bags and ice caps that were 
damaged by contact with excessive 
heat and oils. 

Occupational therapy patients are 
permitted to fold gauze and to make 
combines on the wards. The waste 
resulting from improper folding was 
demonstrated with accompanying in- 
structions to head nurses to teach the 
proper procedure to the patients. The 
legend accompanying a pile of papers 
cut from hospital forms and used as 
scratch paper called attention to this 
wasteful practice and to the fact that 
an adequate supply of scratch pads is 
available on requisition. 

Several wheel chairs were exhib- 
ited. These had been damaged when 
they were left out on the open 
porches and bridges during bad 
weather. 

Medicine and blood chemistry bot- 
tles that contained ink and hand 
lotions were on display with the no- 
tation that putting them to such uses 
probably accounted for the disappear- 
ance of these containers from the 
hospital wards. Torn and weather- 
beaten window shades; carpets and 
rugs badly stained with ink and shoe 
dressings; desk, dresser and _ table 
tops ruined by substances containing 
a high percentage of alcohol, and 
vacuum cleaners and carpet sweepers 
damaged by misuse were collected 
from the dormitories and added to 


the exhibit 
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Another placard instructed em- 
ployes to use the bags made from 
the heavy blue paper wrappings that 
are removed from bolts of gauze and 
rolls of cotton as receptacles for soiled 
dressings and other wastes. 

No estimate was made at the time 
of the exhibit as to the total cash 
value of these articles but there were 
literally hundreds of items. The 
unique quality of the exhibit made 
it so attractive that employes from 
all departments of the hospital came 
to view it, passing from table to table 
and showing great interest in the 
history of each damaged article as it 
was described in its accompanying 
legend. This was the purpose of the 
display and the effect on our person- 
nel exceeded our expectations. We 
subsequently experienced a decided 
reduction in the number of articles 
damaged or ruined by improper han- 
dling and carelessness. Follow-up in- 
structions on the wards then became 
part of the economy program. 

Although the exhibit was held sev- 
eral months ago its benefits are still 
apparent in the continued low inci- 
dence of damaged property. We 
propose to repeat such an exhibit 
once a year as a reminder to old 
employes and as a stimulus to new 
ones. The sense of responsibility in 
the conservation of hospital equip- 
ment is strengthened by this proce- 
dure. Since the nursing department 
is numerically the largest in the hos- 
pital and since it devolves upon its 
members to handle some of the most 
costly and the most fragile equip- 
ment, the saving resulting from the 
improved attitude on the part of its 
employes toward the economy pro- 
gram is a most impressive one and 
has made the exhibit worth while. 





Each Piece Represents a 
Sheet That Was Tom by 
Workers for the Purpose of 
Obtaining Dust Cloths and 
Washrags. There Is Always 
Material in the Linen Room 
That Should Be Used for 
These Purposes. 
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life of the city. It is a dignified build- 





ing of white brick situated on an sia 
elevation overlooking Irving Park. eae 
The vista from its windows is beau- gree 
tiful and should be health inspiring. O 
In the fall it includes the golden deve 
richness of changing leaves. Winter locat 

brings a veritable fairyland of jew- the 
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skating on the lagoons adding to the we 
illusion. Spring’s view is of blossom- toile 

ing lilac shrubs, tulip beds, rock gar- and 
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over rippling waters. salad 
The Community Hospital has 124 toe 
beds. One passes through large glass rit ag 
doors into a crescent shaped entrance. labe 
Yellow terrazzo forms the floor and : T 
half of the wall of this room. The first 
remainder of the wall and the ceil- des! 
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: walls and ceiling of the whole first a 
z floor. Mounting a short flight of re 
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= a cylindrical room from which three Ye 


OUR times in the history of the 

Community Hospital, Battle 
Creek, Mich., we had been forced to 
increase our capacity until the time 
arrived, at last, when the only solu- 
tion seemed to be a new building. 
This need was augmented by traffic 
conditions that rendered our location 
unsuited to hospital purposes. 

It was one thing, however, to de- 
cide to build a hospital but quite an- 
other to accomplish the undertaking. 
The project was begun in 1929, just 
in time to be caught by the depres- 
sion. After the shell was completed, 
work on the building ceased and for 
many years it stood, casting a ghostly, 
depressing shadow over one of the ry 
beauty spots of the city. A P.W.A. | 7 
loan in 1936 was the means by which 
activities were finally resumed and it 50.) pie PLAN | 
was a happy occasion for the whole 
community when the building was 
opened to the public Sept. 12, 1938. 

Thus the Community Hospital of 
Battle Creek became a factor in the 
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Beautiful Building 


corridors branch. The floor of this 
room is a mosaic design of cream, 
green and black terrazzo. 

One corridor of this first floor is 
devoted mainly to offices. Here are 
located the information office and 
the general, secretarial, administra- 
tive and historian’s offices. There are 
two waiting rooms with adjoining 
toilets and lavatories, one for visitors 
and one for doctors. The doctors’ 
room is equipped with built-in steel 
lockers. On the other two corridors 
are the emergency room, nursing di- 
rector’s office, students’ library, din- 
ing room, kitchen, dietitian’s office, 
laboratories and classroom. 

The switchboard is located on the 
first corridor near the information 
desk, in such a position that the 
operator can see the emergency en- 
trance and can summon a nurse when 
one is needed, thereby eliminating 
the expense of a full-time nurse in 
the emergency room between the 
hours of 11 p.m. and 7 a.m. 

On the second floor are the pri- 
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/STERILA. 


vate rooms, semiprivate rooms and 
four bed wards for medical patients; 
the pediatric department, and a treat- 
ment room equipped with electro- 
cardiograph machine, equipment for 
making metabolism tests and for giv- 
ing diathermy treatments. The 
larger respirator is also on this floor. 

The third floor is devoted to sur- 
gical patients and is similar to the 
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second except for the children’s de- 
partment. On the fourth floor is the 
obstetrical department. 

The equipment donated to the 
nursery by two interested women is, 
we feel, the coming equipment for 
all nurseries. Bassinets are of chrome 
and aluminum chosen because of the 
ease with which they can be cleaned 
and because each is a separate unit 
that can be maintained during the 
entire stay of the baby. The unit has 








NURSERY 





—— 
Y 
NUR i RY 
NURSERY PASSAGE 
> & 
CORRIDOR 


soutw 


ER 
ITCHEN 


on 
K 
| 


REMAINDER OF FLOOR SAME AS SECOND FLOOR 


of THIRD & FouRTH FLOORS 


a table that folds along the side or 
extends like a tray table. In a com- 
partment below the table are kept the 
utensils used in caring for the baby. 
There is also a tray that fits over 
the bassinet on which utensils can be 
placed while the baby is being cared 
for on the table. The bassinet is 
on a stand that is equipped with 3 
inch casters, so that it may be easily 
wheeled to the mother at feeding 
time. The casters can be locked when 
the bassinet is stationary. We feel 
that this type of unit assures the 
baby as nearly complete protection 
from infection as possible. On this 
floor also is the infant’s respirator. 

Between the main corridor and the 
rooms on the patients’ floors are 
small corridors, which contribute 
greatly toward an atmosphere of 
quiet for the patient. Each private 
and semiprivate room has its own 
lavatory and toilet with cabinet for 
wash basin and toilet articles; a few 


The author is administrator of the Commu- 
nity Hospital, Battle Creek, Mich. 
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Right: Between calls 
the doctors at Com- 
munity Hospital re- 
lax in this attractively 
furnished waiting 
room. Below: Visi- 
tors find the atmos- 
phere of the main re- 
ception room more 
like a hotel than a 
hospital. The strik- 
ing entrance appears 
on the front cover. 


of the private rooms have baths ad- 
joining. Between the wards are util- 
ity rooms with bedpan racks, lava- 
tories and sterilizers, which eliminate 
the necessity for carrying bedpans 
through the halls. The utensils on 
these floors are of enamel. 

One striking feature of the hos- 
pital is the color. The decorator has 
kept the happiness of the patient in 
mind in making her selections and, 
although every room is different, all 
are equally attractive. The rooms are 
decorated in pastel tints of blue, pink, 
cream, green and gray. Most of the 
windows are shaded by venetian 
blinds with draperies of chintz or 
flowered voile. Draperies, slip covers, 
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tufted bed spreads and washable rugs 
were chosen to blend with the tinted 
walls. 

In addition to the indirect ceiling 
light with closed top, there is a floor 
lamp in each room that may be used 
by doctors for dressings and for ex- 
aminations. A reading lamp is at- 
tached to the head of each bed. 

The furniture is of the modern 
type, in blond, green, walnut and 
light maple. The composition tops 
of the bedside tables blend with the 
color of the furniture. Private rooms 
have overbed tables with a concealed 
makeup box, the cover of which may 
also be used as a book rest. Small 
overbed tables with folding legs are 


used in the wards. Most of the 
dressers have finger holds under the 
drawers for convenience in opening 
and closing them, replacing the hard- 
ware that was so difficult to keep in 
order. Some of the better rooms 
have 39 inch beds instead of the con- 
ventional 36 inch type. 

On each patient floor is one utility 
room in which there is a blanket 
warmer with sufficient heat to keep 
warm an emergency supply of glu- 
cose and saline solutions. Adjoining 
this room are a bathtub, a sitz bath, 
a shower and a small compartment 
for fixing flowers. The last named is 
equipped with sink, soil receptacles, 
shelves, vases and an ice cube box. 

On each patient floor also there are 
a small unit with electric heater, sink 
and running water for the making 
of poultices, and a small room at the 
end of a corridor where relatives may 
wait in comfort. The waiting room 
is equipped with floor lamps, com- 
fortable chairs, reading material and 
a smoking stand. Wheel chairs also 
have their nook, a small room by the 
elevator where they may stored to 
keep them out of the corridor. 

On every floor of the hospital there 
is an ice-cooled drinking fountain. 

On the three patient floors, medi- 
cal, surgical and obstetrical, the floor 
covering consists of a rubber tile 
runner of white background mottled 
with green set into a dark terrazzo 
border. This was chosen because it 
is resilient, quiet and comfortable to 
walk on. The same type of floor is 
used in the nurses’ stations. It is 
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water-waxed and polished and pre- 
sents a beautiful appearance. Double 
glass doors shut the lobby off from 
the corridors when it is necessary. 

One wing of the fifth floor is de- 
voted to surgery. In this department 
there are three major operating 
rooms, one minor operating room, a 
surgical workroom, a scrubup room 
and a dressing and locker room with 
adjoining shower baths for the sur- 
geons. Operating room walls are 
painted in restful greens and light 
browns. The terrazzo is extended 
from the floors half way to the ceil- 
ing with the remainder of the walls 
and ceiling painted in corresponding 
tints of green and tan. The surgery 
lamps are of the counterbalanced, 
suspended ceiling type. A different 
type is used in each of the three 
major surgeries, since the doctors are 
divided in their preferences. All 
lights are operated by means of non- 
sparking wall switches. 

In the x-ray department are located 
the cystoscopic operating room, deep 
therapy room, fracture room where 
all casts are applied, a dressing room 
for out-patients, the roentgenologist’s 
office and the darkroom. 

In the other wing of the fifth floor 
are two labor rooms, two delivery 
rooms, with toilet between, a small 
sterilizing room, a scrubup room 
and a restroom and dressing room 
for obstetricians. The walls in the 
delivery rooms, as in the surgeries, 
are of terrazzo a good part of the 
way to the ceiling. 

On the sixth floor are living quar- 
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ters and showers for resident physi- 
cians, orderlies and engineers. 

All supplies are requisitioned from 
the central control room, which is 
located in the basement. Trays for 
surgical purposes, as well as for extra 
supplies of ice cubes and hot water 
bottles, are sent from this room by 
means of dumb-waiters. The laun- 
dry, linen room and pharmacy are 
located in the basement. Linen sup- 
plies and drugs are sent out from 
the control room. Other rooms in 
the basement are the purchasing 
agent’s office, engineers’ workroom, 
boiler rooms, help’s dining room and 
sewing room, and a classroom. 

Because of the long years of wait- 


Left: One of the op- 
erating rooms on the 
fifth floor which is 
devoted to surgery. 
The walls are painted 
in restful greens and 
browns. Terrazzo ex- 
tends from floor half 
way to the ceiling. 
Below: The overbed 
table conceals a make- 
up box that may also 
be used as a book rest. 





ing for the new hospital to be fin- 
ished as few improvements as pos- 
sible were installed in the old build- 
ing, part of which had been a hos- 
pital for forty-eight years and a home 
before that. Thus the contrast be- 
tween the old building and the new 
was great. This was especially 
marked when the change to the new 
hospital came. One morning we 
opened as Nichols Memorial Hos- 
pital in a shabby dilapidated build- 
ing; we closed the day under an 
entirely different name in a beau- 
tiful building equipped with every 
modern convenience. It was as 
though we had burst from a chrysalis 
into a broader world of opportunity. 
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Accounting for the Hospital 


OSPITALS are giving increas C, W. MUNGER, M.D., and C. G. ROSWELL, C.P. A. 


ing recognition to the advan- 
tages to be derived from accounting 
departments that are adequately 
staffed and equipped to record, in 
sufficient detail, the financial and 
statistical information pertaining to 
their activities. The transition from 
the old to the new in accounting 
methods was stimulated in New 
York to a great extent by the United 
Hospital Fund since, in order to 
compile the annual report required 
by the fund before its yearly allot- 
ments to hospitals, it is essential that 
income and expenses be analytically 
recorded. The American Hospital 
Association’s successive committee 
reports and published manual have 
similarly guided hospital account- 
ancy all over the continent. The 
accurate prorating of expenditures 
that these systems require has obliged 
participating hospitals to keep accu- 
rate departmental statistics. 


Only Prompt Reports Have Value 


This combination of detailed op- 
erating accounts and service depart- 
ment statistics offers a wealth of 
information which, if used discrim- 
inately by the hospital accountant, 
will provide an ideal monthly re- 
port. The word “discriminately” is 
used advisedly, since hospital admin- 
istrators do not, as a rule, have suf- 
ficient time to absorb all the statistics 
and accounting data that could be 
made available. Therefore, the ac- 
countant or comptroller renders a 
most important service if he submits 
only such information as enables the 
administrator to determine the fiscal 
functioning of the hospital. To be 
of any appreciable value a report 
must be rendered promptly. Unless 
the problems disclosed by such a re- 
port are discussed with department 
heads or board members before the 
information becomes ancient history, 
the report loses most of its usefulness. 

The monthly statement of revenue 
and expenses is one of the most 


The authors are administrator and comptrol- 
ler, respectively, of St. Luke’s Hospital, New 
York. 


necessary reports. In this statement, 
it is helpful to have comparative 
figures that enable one to note at a 
glance any unusual increases or de- 
creases. The section relating to op- 
erating income can best be studied 
in conjunction with a statistical re- 
port on the activities of the hospital. 
One can then determine to his satis- 
faction that the decrease in private 
patients’ board, for example, was the 
result of a decrease in private patient 
days. The same applies to income 
from the special service departments 
which, as a rule, fluctuates directly 
in accordance with the amount of 
work done. 

The monthly profit and loss state- 
ment should disclose, also, the value 
of services rendered to free patients 
and to endowed bed patients. In 
addition, the administrator should 
know the value of allowances made 
to various patients and the reasons 
therefor. 

The balance sheet is prepared 
monthly in practically every institu- 
tion. It should be accompanied by 
comments from the accountant ex- 
plaining the changes in the financial 
status of the hospital. For instance, 
a hospital administrator is always 
interested in knowing whether or 
not the balance of current cash is 
going to be sufficient to allow him 
to meet the next month’s pay roll 
and also satisfy those creditors who 
threaten to charge interest unless 
their bills are paid immediately. In 
rare instances, it might even be 
necessary for the accountant to point 
out that the cash in banks is more 
than will be required for current 
operating purposes and to advise that 
a certain amount of it be invested. 

Information, such as the ratio of 
current assets to current liabilities 
and the percentage of accounts re- 
ceivable not covered by a reserve for 
bad debts, might also be pointed out 
by the accountant. 

If the hospital operates a perpetual 
inventory system, it is essential to 


know whether the stock on hand is 
increasing or decreasing. It is often 
necessary to conduct an investigation 
in order to determine whether too 
much capital is being tied up in the 
storerooms or whether the purchas- 
ing agent is buying stock for which 
there is no demand. 

It is important to know to what 
extent collections from patients are 
keeping pace with the charges made 
during the month. It is a simple 
matter to provide a bad debt reserve 
for uncollectible accounts but the 
main problem is to establish efficient 
collection methods in order that such 
a reserve may be kept at minimum. 

The monthly report of budget per- 
formance is probably the most im- 
portant accounting statement in the 
practical operation of the hospital. 
To be effective, it must be rendered 
in considerable detail and must show 
the monthly, as well as the cumula- 
tive budget standing of every de- 
partment. Each department head 
receives such a report covering ex- 
penditures within his control and is 
requested to explain any increase in 
expense over and above the amount 
allotted in his budget. This is an 
important example of the statements 
that must be issued promptly if they 
are to be of any value to the admin- 
istrator and department heads in 
controlling operating expenses. 

Every department head should be 
kept posted as to his budget position. 





Doctor Munger and Comp- 
troller Roswell here de- 
scribe various reports and 
statistical data that an 
administrator needs in 
daily contacts with trus- 
tees, department heads, 
medical staff and public 
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Since he is to be held strictly ac- 
countable for expenditures in relation 
to his budget allowances, he should 
be given full budgetary information. 
Department heads should be warmly 
commended when reports indicate 
that they have effected savings in 
their operating expenses; when a 
contrary condition exists, the indi- 
vidual responsible should be required 
to explain. 

Inasmuch as the annual budget 
includes anticipated income from 
patients as well as from endowments 
and other investments, it is necessary 
for the accounting department to 
prepare a statement showing actual 
income received from these sources 
as compared with the amounts an- 


ticipated by the budget. 
Comparative Figures Helpful 


It is almost impossible for the busy 
administrator to absorb all the statis- 
tics that could be submitted on the 
work done by the various depart- 
ments. However, a_ considerable 
amount of this information can be 
broken down into units which, if 
submitted on a comparative basis, 
will enable him to obtain the true 
picture of conditions at a glance. 
For instance, instead of reporting 
10,000 visits to the out-patient depart- 
ment for January 1939 as compared 
with 9000 for the same month of 
1938, and also the gross amount col- 
lected in fees for the same two 
months, it is more helpful to submit 
a statement of the average income 
per visit for the month of January 
1939 as compared with the average 
income per visit for the same month 
of the previous year. This principle 
applies not only to the out-patient 
department but to reports on nearly 
every department of the hospital. As 
an example, it is easier to interpret 
the average cost per meal served dur- 
ing a month as compared with the 
previous month or for. the same 
month in the previous year than it is 
to interpret all of the figures from 
which such a unit cost would be 
derived. 

A few illustrations of the uses of 
unit figures that have been found 
helpful are: 

1. Average income per patient per 
diem for private, semiprivate and 


ward patients. 
(Continued on next page) 
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Plan of Intern Training 


N LARGE hospitals in which 

residents are in charge of the 
various medical services, the prob- 
lem of assimilating the new intern 
and supervising his work is relatively 
simple. The resident, usually chosen 
from the intern group of the previ- 
ous year, takes the responsibility for 
this service and the newcomer joins 
an already well-organized unit. 

In the small hospital, however, the 
problem is more complicated. Each 
year a new group of interns is in- 
ducted into the work, usually with 
the assistance of a busy superintend- 
ent who may or may not give the 
matter the best possible considera- 
tion. There are thousands of small 
hospitals that have a wealth of ex- 
perience available to interns if some 
competent person in authority will 
assume the responsibility of seeing 
that they get it. 

Much has been written pro and 
con in regard to paying interns. No 
worth-while hospital executive wishes 
to exploit interns but there is a feel- 
ing among senior medical students 
that hospitals offering financial in- 
ducement do so to hide a lack of 
adequate professional opportunity. 
As a result many good hospitals of- 
fer no financial remuneration. 

There are no residencies at the 
General Hospital of Syracuse and | 
realized that my training and experi- 
ence did not warrant acceptance of 
the responsibility of proper intern 
training. After a conference with 
the executive committee of our staff, 
we arrived at a happy solution of our 
problem by creating the position of 
director of intern education. We 
are fortunate in having as an as- 
sistant in medicine, a physician who 
is especially interested in teaching, 
young enough to remember the in- 
tern’s point of view and old enough 
to have had the experience essential 
to the position. While remuneration 
was a minor consideration, we de- 
cided to pay a modest monthly al- 
lowance. 


Mr. Wright is superintendent of the General 
Hospital of Syracuse, Syracuse, N. Y. 


CARL P. WRIGHT 


In addition to being the director, 
this doctor is a member of the intern 
committee, thus having a part in the 
selection of the interns and a knowl- 
edge of their abilities. 

Internships are started on July 1 
each year and, as soon as possible 
after arrival, my assistant and I meet 
with them to talk over matters in 
general and to explain what is ex- 
pected of them in regard to charts 
and behavior. We review the rules 
and regulations and explain the rea- 
sons for our hospital routine and 
procedure. The director’s position 
as their professional adviser and su- 
pervisor is outlined. 


Special Interests Satisfied 


Following this conference, the di- 
rector talks with the interns, singly 
or in a group, reviews the book of 
professional procedure that he has 
prepared and outlines the reading 
and study he will expect during their 
twelve months’ internship. He then 
arranges their services and _ places 
them with their respective attending 
physicians. 

Our attending physicians, surgeons 
and obstetricians cooperate with the 


director, keeping him informed of | 


the interns’ progress and assisting in 
the unification of their education and 
experience. The director holds fre- 
quent conferences with the group, 
encourages them to discuss their 
cases and acts as their counsel and 
guide. 

In the early part of the internship, 
the director asks the group for a list 
of medical or surgical procedures in 
which they are particularly inter- 
ested. He then arranges with the 
staff member specializing in the par- 
ticular procedure to give one or more 
lectures to the interns. These lec- 
tures and the discussions that follow 
are an important part in the training. 

The interns soon recognize that 
every effort is being made to corre- 
late their work and study, quickly 
adjust themselves to the routine and 
generally enjoy an interesting and 
fruitful internship. 
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Accounting for the Hospital 


(Continued from preceding page) 


2. Average per diem operating 
expenses in the same classifications. 

3. Average per diem operating 
profit or loss in the same classifica- 
tions. 

4. Average cost of supplies requi- 
sitioned per patient day in each 
nursing unit. 

5. Average cost of drugs requi- 
sitioned per patient day in each nurs- 
ing unit. 

6. Average direct cost of x-ray 
examinations as compared with the 
average income. 

7. Average direct cost per surgical 
operation as compared with the aver- 
age income. 

8. Average amount of special serv- 
ices written off on group hospital- 
ization cases per patient day. 

This list is not all inclusive but 
should illustrate the principle under 
discussion. 

Accounting departments are often 
responsible for the statistics kept by 
the hospital and such - statistics, 
properly presented, can be illuminat- 
ing. For instance, private patient 
days may be classified as: (1) gen- 
eral, (2) group hospitalization, (3) 
endowed bed and (4) courtesy days. 
Semiprivate patient days may be 

seported as: (1) general, (2) group 
hospitalization, (3) compensation, 
(4) endowed bed and (5) courtesy 
days. Ward patient statistics may 
be divided into: (1) pay or part-pay, 
(2) compensation, (3) group hospi- 
talization, (4) city cases, (5) free 
patients, (6) endowed bed patients, 
(7) employes and (8) courtesy days. 


Reports Indicate Trends 


These statistics may be further 
classified as to the services to which 
patients have been admitted, i.e. 
medical, surgical and maternity. 
With this information it is possible 
to show in a monthly report such 
important trends as the percentage 
of free ward days to total ward days 
and the percentage of group hos- 
pitalization days to the total semi- 
private days. It is also helpful to 
know the percentages of occupancy 
of the various units of the hospital, 
their average daily census and their 


average stay per patient. The hos- 
pital’s census sheet, if properly de- 
vised, will provide the basic material 
for these analyses. 

Information that can be reported 
on a unit basis, as well as data that 
are purely statistical in nature, can 
often be shown to advantage in 
graphs or charts. A bar graph show- 
ing the average cost of supplies requi- 
sioned per patient day in each nurs- 
ing unit is available to every nurse 
and doctor in St. Luke’s Hospital. 
On this graph is also charted the cost 
of breakage on each unit. Showing 
these expenses pictorially has had a 
splendid psychological effect and is 
resulting in added economies. 


Miscellaneous Services 


Graphs showing the average cost 
of meals served from the various 
kitchens are prepared regularly. 
They are designed to cover a period 
of six years. In addition, the trend 
of our patient days in the private, 
semiprivate and ward pavilions is 
also illustrated on graphs. Special 
statistics are kept covering the num- 
ber of private and semiprivate pa- 
tients referred to the hospital by the 
attending doctors. These data are 
assembled in a comparative bar 
graph and have created considerable 
interest, not to say competition, 
among the staff members. 

In addition to the preparation of 
financial and statistical reports, 
graphs and charts, an accountant 
may render numerous miscellaneous 
services, a few of which merit men- 
tion. 

The administrator should be peri- 
odically advised regarding the ade- 
quacy of the hospital’s insurance 
coverage. 

The accounting department is in 
a position to report overlapping of 
employment periods owing to the 
hiring of an individual prior to the 
date his predecessor left. 

Since modern business tends 
toward the use of specialized ma- 
chines, an accountant can render a 
distinct service by familiarizing him- 
self with all types of business equip- 
ment so as to be able to recommend 


such equipment or to report it im- 
practical. 

The accountant should obtain cost 
reports from the various maintenance 
units that will enable him to deter- 
mine how the cost of a certain job 
done by hospital employes compares 
with the cost of the same work if 
done by an outside agency. For in- 
stance, carpenters are often requested 
to make certain types of furniture 
that could be purchased outside at 
less actual cost. Unless adequate rec- 
ords are kept as to the cost of such 
jobs, it is impossible to ascertain just 
where to draw the line. This need 
for “job cost” applies also to the 
power plant, upholstery department, 
printing department and to many 
other service units in the hospital. 

It is not at all unusual for a single 
institution to spend over a million 
dollars annually in its operations. 
Therefore, it is not too much to ex- 
pect that the accountant should have 
at his command not only the theo- 
retical and practical knowledge of 
accounting but the principles of busi- 
ness administration. He needs to 
have a statistician’s analytical mind, 
a credit manager’s faculty for super- 
vising credits and collections and a 
knowledge of commercial law. 


Accounting Covers Hospital 


Hospital accounting is no longer 
centered at the cashier’s window but 
touches, in some form or other, prac- 
tically every activity in the institu- 
tion. The accountant must, there- 
fore, have the ability to correlate and 
control the vast amount of statistical 
and financial data that originates in 
these units. 

Our institutions can hope to match 
the strides made by modern business 
in its efficient control of expenditures 
and operations only if they have ac- 
counting departments that function 
both as recording mediums and as 
sources for rendering the many re- 
ports and special services needed for 
wise management. The accountant 
must approach his task objectively 
and render his reports without fear 
or favor. The value of his depart- 
ment, however, is largely dependent 
upon its adaptability to the problems 
and aims of the hospital and its ad- 
ministration. 


Presented before the New York Conference 
on Hospital Accounting, 1939. 


The MODERN HOSPITAL 





ind 
up 


wa 


pit 
tor 


all 


S=S —_— 


ee ee ee a a ae 





Building for the “Long Pull’ 


Private Sanitarium in Public Interest 


JAMES Q. SIMMONS Jr. 


NSTITUTIONS live for cen- 

turies when their original pol- 
icies are sound. Making friends may 
be a long and laborious process, no 
less for an organization than for an 
individual. In both cases it is based 
upon seeking out what another 
wants and giving it to him. 

Administrators of voluntary hos- 
pitals realize this. So also do direc- 
tors of well-run private sanitariums. 
For unless the private sanitarium has 
all the qualifications of a good small 
hospital and something besides, there 
is no excuse for its existence. The 
hospital would fill the need. 

Sanitarium guests expect home- 
like surroundings, an informal lobby, 
attractive dining rooms and _bed- 
rooms and such additional accom- 
modations as music and game rooms. 
A physician must be available at all 
times, and there must be provided a 
consulting staff, a good laboratory 
and x-ray department, a small but 
completely equipped operating 
room and usually some well-devel- 
oped special treatment, such as phys- 
ical or occupational therapy. Well- 
kept grounds also are necessary to a 
pleasant atmosphere. 

Most important of all assets to the 
private sanitarium is a versatile and 
competent staff of nurses and other 
workers. The sanitarium head can 
provide an atmosphere of wide and 
pleasing variety for his institution by 
careful selection of personnel. Nurses 
from various countries with a know]l- 
edge of the language, music and 
folklore of their native lands; some- 
one who plays the piano or sings 
well; someone interested in art or in 
amateur dramatics or in writing; a 
floor girl with a Scotch burr or an 
Irish brogue; a porter with an amus- 
ing drawl—all these can contribute 


Mr. Simmons is on the staff of the Hillsview 
Farms Sanitarium, Washington, Pa. 
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effectively to a cordial atmosphere. 

Medicine, it has been claimed, is 
75 per cent personality. In the sani- 
tarium every employe must be able 
to make every patient feel that the 
entire organization is for his especial 
benefit. Every effort should be made 
to arrange things °o the patient’s lik- 
ing—his room, quiet, treatment and 
food time. He should be protected 
from visitors he does not want. 
When it is desirable to have the 


nursing supervisor to be coordinated 
and listed for easy consideration by 
the proper head or group. 

A strict censoring of behind the 
scenes discord must be made. No 
patient must be aware that the head 
nurse is disliked or that another 
patient does not pay his bills. The 
employes’ attitude must be helpful 
and friendly but never intimate. 

Early orientation is important. Ac- 
tivity outlines should be given the 
patient as soon as possible after ad- 
mission. The patient has a feeling 
of security if he is informed that he 





Hillsview Farms Sanitarium, a private institution at Washington, Pa. 


patient do something, suggest, infer, 
mildly urge or cajole—but never or- 
der. No employe should ever dis- 
play annoyance; part of the service 
rendered is understanding and toler- 
ance of unusual behavior. 
Complaints should receive atten- 
tion immediately. This is important. 
Complaint departments are main- 
tained by progressive concerns to 
find out wherein they are wrong. 
Every complaint, however trivial, 
should be noted on a form provided 
for the purpose and collected by the 


is or is not to remain in bed, when 
his treatments will start, when he 
will be examined, whether he may 
visit or be visited, whether he may 
walk out. If there is a difference in 
the approach of Doctors A, B and C 
the difference must be fought out 
behind the scenes, a victor acknowl- 
edged or a compromise reached. The 
patient must feel that he is being 
given coordinated and definite treat- 
ment by the entire staff. 

The patient usually has a story to 
tell and will never feel properly 
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taken care of until it is told. Ar- 
rangements must be made for other 
history takers to hear this story if 
the doctor cannot get it directly. 
Physicians and head nurses must 
make memoranda; memory is unde- 
pendable. Doctors often promise 
treatments or medications and delay 
transfer of the order to the proper 
executive. Among ill persons con- 
fidence in others is easily dissipated. 

Personnel must be trained and 
its supervision must be rational. 
The average hospital nurse, without 
additional training in a good hos- 
pital for nervous diseases, is ill-fitted 
for supervisory work in the private 
sanitarium. Her accustomed han- 
dling of student nurses does not en- 
able her quietly to coordinate the 
work of a graduate body. She should 
not insist on being a top sergeant 
when a coordinator is needed. It is 
possible to make people want to do 
things, not just force them to act. 

Personnel should be given instruc- 
tion in approach, manner and meth- 
od acceptable under given circum- 
stances. Instruction is needed in 
appearance and in posture. Health 
should be stressed among workers in 
a health institution. Persons who 
always look dragged out or frowsy 
should be weeded out. They are not 
making proper distribution of their 
energies and are a financial hazard 
to the institution. 

Persons trained in the scrupulous 
care of pennies often lose their sense 
of balance. I once heard a patient 
complain bitterly of being charged 
for a box of matches. He said, 
“There’s a little old woman near 
home who gives a box of matches 
just like this with every 15 cent pack 
of cigarets and I have spent a thou- 
sand dollars with you.” He devel- 
oped an antipathy for the institution 
in question out of all proportion to 
that original 2 cents. Newspapers, 
periodicals and matches can be sup- 
plied free if the cost is considered in 
the original price of the room. 

Unless these methods of establish- 
ing the acceptability of the sani- 
tarium commodity are followed there 
is little need to consider methods of 
winning community good will. Yet 
prospective purchasers of the sani- 
tarium commodity must be reached. 
The usual advertisements in the 
medical magazines are taken as a 


matter of course. There are also pe- 
riodical literature, cards, letters and 
announcements to physicians, but 
this article is to emphasize the in- 
direct, long term, good-will methods 
of advertising. 

Members of the staff and personnel 
should feel privileged to invite 
friends to visit the institution, espe- 
cially those who will discuss hos- 
pital services with others, such as 
nurses, teachers, musicians, and social 
workers. Outsiders should be asked 
in to give entertainments for the 
patients and other entertainments 
should be provided to which out- 
siders are invited. 

If the sanitarium has an occupa- 
tional therapy department, there will 
be periodical sales of the objects 
made and tea may be served to those 
who come. It is a good plan to en- 
courage a group of doctors’ wives or 
professors’ wives or women inter- 
ested in community betterment to 
consider the sanitarium their special 
interest. 

The private duty nurses who work 
at the sanitarium not only may be 
valuable assistants while there but 
may be good-will builders while 
away. It is an excellent plan to 
spread the work so that a maximum 
number will be on duty at the in- 
stitution during the year and thus 
will be acquainted with its services. 


Finally the medical staff of the 
sanitarium must do its part to edu- 
cate the public by giving a proper 
definition of the institution, explain- 
ing how it serves and what its place 
is in preventive medicine. 

Staff members may be encouraged 
to speak before women’s and service 
clubs on medical problems, particu- 
larly on angles of current interest, 
such as reducing diets and cosmetics. 

The sanitarium cannot hope to 
succeed without the good will of 
physicians in the community. They 
must be made to feel that the sani- 
tarium is a service they cannot do 
without, that it is a community in- 
stitution established to serve them 
and is not in competition with them. 

Sanitarium staff members should 
make contributions before medical 
society meetings and should enter 
into the discussion of other papers. 
Meetings may be held at the sani- 
tarium to give firsthand knowledge 
of the services it offers. If there is a 
medical school near by demonstra- 
tions for the students may be ar- 
ranged. The same applies to colleges 
in which premedical work is given. 

The problem of the private sani- 
tarium, then, is to perfect the service 
given to patients and then to bring 
it to the attention of its potential 
patrons by the employment of in- 
direct educational methods. 





Keeping Nurses Out of Court 


URSES and other hospital em- 
ployes find it extremely diffi- 
cult to take vacations. Yet they often 
are forced to take time away from 
their work and wait for hours, even 
days, to give iegal testimony which 
ordinarily consumes only a few min- 
utes. Patients’ lives are endangered. 
Furthermore, any compensation that 
they may receive is hardly adequate. 
In the federal courts the testimony 
of every possible witness may be 
taken as soon as the action is com- 
menced before a notary public or 
commissioner of deeds. This prac- 
tice should be extended to the state 
courts in which most cases are 
brought. 
Nurses and other hospital employes 


should be permitted to give their 
testimony at a time most convenient 
to them, before a notary public or 
commissioner of deeds, instead of 
having to make a personal appear- 
ance in court. Attorneys should be 
permitted to cross-examine at this 
examination. After their testimony 
is taken, many settlements may re- 
sult as well as the granting of mo- 
tions for summary judgment on the 
ground that there is no real defense 
to the action. This will in many cases 
avoid the necessity of a trial since a 
defendant, faced with positive proof, 
will be more ready to settle the case 
and avoid further expense and an- 
noyance.—MEYER KirscHENBAUM, at- 
torney at law, New York. 
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Challenge to Pediatric Nurses 


RUTH BISHOP, R.N. 


VERY pediatric ward has its 

pet child. Doctors, nurses, ward 
helpers and maids visit him, tell him 
how “cute” he is and laugh at his 
antics. Between visits he occupies an 
empty crib or is given a few toys 
unsuited to his age or stage of con- 
valescence. 

When such a child tears his bed 
apart for something to do, he is 
laughed at for looking so “cute,” 
while the child in the next bed, who 
does the same thing, is reproved (or 
spanked, if the supervisor is out of 
sight) for upsetting the neatness of 
the ward. 

Health is not physical well-being 
alone. The same nurse who uses the 
most modern methods of nursing 
care may ignore all the findings of 
modern education, psychology and 
mental hygiene in her personal rela- 
tions with a child patient. 

A child who has been sick may 
develop into a neurotic adolescent 
and adult, craving sympathy or feel- 
ing inferior because he sees himself 
as different from others. If he has 
suffered a deformity he may fail to 
find gratifying activity that will pre- 
vent his psychological crippling. Such 
problems challenge the _ pediatric 
nurse. 

The methods used to guide a child 
through sickness are essentially the 
same as those used when the child 
is well. The psychological care 
needed by the child in the hospital 
is not different from that needed in 
the home. Work with children is 
of little value unless it is rounded 
out by parental cooperation and edu- 
cation. The pediatrics department 
fails to complete its program unless 
it continues the guidance begun by 
the parent in the home and seeks to 
continue the hospital’s program after 
the child’s discharge. To maintain 
parental cooperation requires tact on 
the nurse’s part. 

What methods should the nurse 


Miss Bishop is on the staff of the Strong 
Memorial Hospital, Rochester, N. Y. 
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This little patient 
at Salem Hospital, 
Salem, Mass., is 
forgetting the 
woes of convales- 
cence by means of 
large blocks that 
entertain without 
fatiguing him. 


employ to help the child adjust him- 
self to situations that arise? Primar- 
ily the nurse must have respect for 
other persons, her co-workers as well 
as the children, even though their 
interests and attitudes do not co- 
incide with her own. An even, cheer- 
ful disposition is necessary to gain 
the respect of children. Cheerfulness, 
however, does not refer to inappro- 
priate laughter in the sickroom or 
to sentimental pollyannaism. Such a 
quality is present in a_ physically 
healthy and rested person, in one 
whose vocation satisfies him and 
whose outside interests refresh him 
from his daily work while bestirring 
and broadening his abilities. 

Humor and imagination arise out 
of this cheerfulness and contribute to 
the insight needed. 

A fourth attitude, honesty, is one 
that both nurses and doctors tend to 
violate more often than others. In 
order to persuade a child to lie 
quietly during a painful treatment 
the nurse tells him it will not hurt. 


Or if the child makes a request she 





does not have time to fill, the nurse 
lies rather than explain that she has 
other more important tasks to do. 
Honesty not only gains the child’s 
confidence in the nurse but also 
teaches him to face _ situations 
squarely and bravely. 

Certain situations in the hospital 
present special problems. Food difh- 
culties are not unique with the hos- 
pital but sickness often adds the 
problem of apathy toward food in 
solid form. As the child’s physical 
condition improves, the doctor in- 
creases the form and variety of foods 
the child may eat. It rests with the 
nurse to offer the food in such a way 
that mealtimes are pleasant for all 
concerned. Small servings satisfy a 
child’s lessened appetite when he is 
returning to solid food. As his de- 
sire for food increases with his health 
the child can eat larger servings. 

A child does not refuse food with- 
out cause. He may refuse to eat be- 
cause his appetite is already satisfied, 
he may not be well enough for the 
food offered or he may think to gain 
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An out-sized doll intrigues the 
baby and his companions at Ab- 
ington Hospital, Abington, Pa. 


attention by the refusal. In the last 
case the nurse should consider the 
meal ended with the refusal and, 
without comment or disapproving 
gesture, remove the food to the 
kitchen. To overfeed or to add food 
too rapidly does not build up the 
patient. Yielding to the child’s in- 
tuition results in the increase of food 
in tolerant amounts and kinds. To 
force food on a child who is playing 
for attention fosters undesirable 
means of satisfying his desires and 
does not build him up physically. 
A few meals missed is a small price 
to pay for the later years of wide 
food likes and pleasant associations 
with meals. 

Rest is especially important in im- 
proving the child’s physical condi- 
tion. Like food, the question of rest 
is encountered both in the home and 
in the hospital. The hospital enjoys 
an advantage in that a sick child 
finds the resting position pleasant. 
Later he sees those around him enter- 
ing into the routine of rest in the 
afternoon, early bedtime and regular 
hour of awakening, and he enters 
into the program with little or no 
resistance. 

As the child gains strength he be- 


comes more active. He notes objects 
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Morton Hospital, Taunton, Mass.: 
Books with large print and many 
pictures make good bedfellows. 


and people and happenings around 
him. His excess energy demands use. 
Books and toys must be provided. In 
choosing these books and toys there 
is a criterion besides age and previous 
experience with these materials, 
namely, the child’s stage of conva- 
lescence. Detailed needlework proves 
too tiring because it requires closely 
coordinated activity. Books with 
large print and many pictures and 
toys employing large movements sat- 
isfy his need for activity without 
fatiguing him; at the same time they 
keep his imagination active. 
Almost as soon as this excess en- 






ergy becomes apparent it can be 
used toward achieving the independ- 
ence so dear to every child’s heart. 
The moment he shows an interest in 
taking off a stocking or combing his 
hair, let him do it while the joy of 
the first impulse is there. The nurse’s 
speed suffers temporarily but in a 
while that child will save her time 
and later his mother’s time by doing 
more and more for himself. 

The road to self-reliance will be 
by no means straight and smooth. 
One day the child will do everything 
for himself of which his age group 
is capable; the next day he will do 
nothing. His physical fatigue and 
his unformed habits contribute to 
this irregularity. The wise nurse 
allows some leeway for both causes; 
she does not force the child, yet she 
tries to make him enjoy his achieve- 
ments, perhaps by objective, imper- 
sonal praise. 

The problem presented at the 
opening of the article remains un- 
touched. Favoritism is at odds with 
all the attitudes necessary for those 
working with people: respect for 
personality, even disposition, honesty, 
humor and imagination and, para- 
doxically, love. Favoritism arises out 
of the adult’s sense of possession be- 
cause the child favors him or, parrot- 
like, repeats meaningless phrases. 
Favoritism that encourages acts that 
are undesirable as habits, that en- 
courages immaturity rather than 
development or affectation rather 
than spontaneity is not love. To 
abolish favoritism requires that self- 
ish indulgence in personal desires be 
replaced by objective social contacts. 
One who is really fond of children 
shows no favoritism. As near as is 
humanly possible she shows her 
fondness for all alike and causes no 
injured feelings. 

The way to get along with chil- 
dren is not different from the way 
to get along with adults. The same 
fundamental etiquette should exist 
between adult and child as between 
adult and adult. 

A child’s stay in the hospital is an 
important episode in his life. It may 
be impoverished by a staff trained 
only in reestablishing physical health 
or it may be enriched by a staff that 
reestablishes physical health and 
seeks to build up mental and emo- 
tional health as well. 


The MODERN HOSPITAL 
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What Form of Government 


Have You? 


HE modern administrator acts 

as a balance wheel, the function 
of which is to regulate motion. The 
chief executive of a hospital must 
maintain a balance between four dis- 
tinct groups: the governing board, 
which is disturbed by red ink; the 
medical staff, which requests the lat- 
est type of equipment, up-to-the-min- 
ute scientific discoveries and an abun- 
dance of competent personnel; the 
employes, who desire good food, rea- 
sonable working hours and the best 
of pay, and the patient, who demands 
skill, service and attractive surround- 
ings at a low price. 

Good organization has to do with 
working conditions, personnel rela- 
tionships, working materials, work- 
ing equipment and the scope of the 
job of each individual. It associates 
activities according to the principle 
of use and also ties together the vari- 
ous activities that are necessary if the 
predetermined objective is reached. 

The association of activities accord- 
ing to the principle of use means, in 
hospitals, the separation of profes- 
sional and nonprofessional responsi- 
bilities, each of these larger groups 
being subdivided and combined as 
their relations warrant. 

After the objectives are decided 
upon, the methods or policies to be 
followed in accomplishing the objec- 
tives must then be determined. For 
instance, the policy to be followed 
in employing workers or in paying 
bills should be decided before work- 
ers are employed or bills are con- 
tracted. 

In good organization the responsi- 
bility for each activity is definitely 
known in whatever manner that 
activity may be divided and each 
individual knows who is his imme- 
diate superior. A procedure must be 
established for each activity. An 

Miss McCleery is administrator of the Evans- 


ton Hospital, Evanston, Ill. This is an abstract 
of a paper given at the Minnesota institute. 


Vol. 52, No. 6, June 1939 


ADA BELLE McCLEERY 


illustration would be the manual of 
instructions given to the switchboard 
operator. 

Such a manual would include the 
preferred methods of handling 
incoming and outgoing calls and of 
locating doctors, interns, administra- 
tive staff or friends of patients. It 
would include also instructions to be 
used in case of emergencies, such as 
failure of electric lights or an alarm 
of fire. 

In some instances the instructions 
may be oral but, unless the group is 
small or the instructions are brief, 
manuals or written instructions will 
save time and reduce misunderstand- 
ings. Moreover, they will help to 
eliminate friction and friction should 
be minimized as far as possible in 
person to person relationships. 

There are three principal types of 
organization: straight line, line and 
staff, and functional structure. 

The simplest organization struc- 
ture is the so-called straight line. 
Under it authority travels straight up 
and straight down. The line system 
of structure has much in its favor: 
it is definite; under it coordination 
reaches the maximum; changes in 
policy may be made quickly because 
there is a minimum of red tape. 


Its weakness lies in the fact that 
communications do not always travel 
either up or down but are often 
sidetracked somewhere along the 
line. There are cross-ties and cross- 
currents for which channels of 
communication must be kept open. 
Sidetracking when orders travel 
downward may affect the productiv- 
ity of a department, and sidetracking 
of complaints or suggestions travel- 
ing upward may bring a day of 
reckoning. 

The manner of organizing the 
nursing service is a straight line 
structure. There is the director of 
the nursing service. Under her is the 
supervisor of a division; under the 
supervisor is the head nurse in charge 
of a floor or ward, and under the 
head nurse is the staff nurse. In the 
smaller hospitals the head nurse is 
responsible to the director, thus elim- 
inating the position of supervisor. 

The second type of structure is 
known as line and staff. It retains 
the principles of authority and re- 
sponsibility of the line but has, in 
addition, an advisory staff. Such a 
staff studies all problems, either op- 
erating or technical; recommends 
standards of various types, and 
checks performance through the 
study of records and statistics. How- 
ever, this staff has no executive au- 
thority because it is only advisory. 





Five Trends in Organization 


ee 
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and studying problems. 


To select as a chief executive one who is capable of analyzing 


2. To delegate more responsibility and authority to subordinates. 
The number of persons reporting to a superior officer should 


be limited. 


3. To make all members of an organization more conscious of 
responsibility. Each employe should have his responsibility 
stressed again and again. Each one is a member of the hos- 
pital family and has a part in carrying out its objectives. 


4. To classify activities scientifically. 


5. To control efficiency by establishing incentives for greater 
productivity. This may be done through studies stimulating 
pride in accomplishment, through increases in pay and through 


promotions. 
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It is more difficult to give an illus- 
tration of line and staff structure in 
a hospital because often the one who 
is making studies has executive du- 
ties as well. 

The third type of structure is called 
“functional” and under it each person 
is given as few functions to perform 
as possible. 

Although purely functional struc- 
ture is not in common use, it is found 
frequently in modified form because 
it has much to offer in specialization. 
The surgeon in the operating room 
is in a functional capacity as far as 
the other workers are concerned. In 
a large laboratory the chief bacteri- 
ologist has functional responsibility 
over the assistant bacteriologists. On 
the whole we have few purely func- 
tional structures in hospitals. 

The grouping of workers under a 
single executive is called departmen- 
tation and the need for departmenta- 
tion is realized as soon as the business 
becomes too large for a single con- 
troling head to supervise each indi- 
vidual worker. 

Many of our hospitals are organ- 
ized on a modified functional depart- 
mental basis, the line structure being 
followed within the department and 
from the department head to the 
chief executive, while the functional 
is followed as far as duties are con- 
cerned. This type of structure is nec- 
essary partly because of the size and 
partly because of the diversified ac- 
tivities of a hospital. 

It is obvious that no organization 
plan can be made to fit all hospitals. 
It must be adapted to the hospital in 
which it is to operate. 

One of the fundamental principles 
of a good organization is the support 
of the organization by the by-laws 
of the society sponsoring it. The by- 
laws are the foundation and the or- 
ganization is the superstructure. 

Modern practice is to keep by-laws 
as simple as possible. Hospital by- 
laws usually cover such items as: 
name, fiscal year, membership, meet- 
ings, quorum, number and responsi- 
bility of governing body, officers and 
their duties, conduct of elections, 
standing committees, appointment 
and duties of chief executive officer 
and appointment and duties of med- 
ical staff. Additional articles are de- 
pendent upon the local situation. 


One function of hospital by-laws 
is to fix responsibility. The responsi- 
bility for the operation of the hos- 
pital, therefore, is placed upon the 
trustees. This responsibility is two- 
fold: (1) to maintain sound business 
principles and (2) to give the com- 
munity good professional service. 
Sound business principles must be 
applied not only to the balance be- 
tween income and expenditures but 
also to the amount of medical service 
supplied to those unable to pay. 

The trustees also are given a legal 
responsibility when they are given 
the authority to appoint the medical 
staff. In making these appointments, 
they set the standard for the profes- 
sional work. Because of this responsi- 
bility the trustees must be kept 
informed of the character of the pro- 
fessional work just as they are kept 
informed of the financial condition 
of the hospital. 

The board of trustees appoints the 
chief executive officer, giving him the 
authority for the detailed manage- 
ment of the institution including 
employment of the personnel. In 
actual practice the trustees outline 
general policies and the chief execu- 
tive officer administers them. Writ- 
ten reports should be made to the 
board by the superintendent at reg- 
ular meetings. In addition, the ad- 


ministrator should be prepared to 
answer questions and should expect 
to furnish data upon request. Usu- 
ally, the more the board knows about 
the hospital the greater is the interest 
of individual members. 

One of the principles of manage- 
ment is control, which means that 
the administrator knows what needs 
to be done to carry out the given 
purpose and, in general, what is be- 
ing done. He should know the de- 
gree to which what is being done 
affects the end result. He should 
know, also, how to make necessary 
adjustments in his organization. 

The administrator must be willing 
to delegate authority to his subor- 
dinates. A good rule to remember 
is “where responsibility is placed give 
authority also.” In hospitals, as in 
any other organization, there are 
three principles to keep in mind. 
The first is to delegate responsibility; 
the second is to give authority, mak- 
ing it possible for the responsibility 
to be carried out, and the third is 
to exact an accounting. Accounting 
shows how the responsibility is being 
carried out and if the authority given 
is being exceeded. There is a tempta- 
tion to run away with authority. For 
that reason both responsibility and 
authority must be defined clearly and 
checked at frequent intervals. 





Birthdays Are Holidays 


EVERAL hospitals have adopted 

a policy of giving a holiday to 
each employe on his birthday; at first 
sight, it may seem stupid to add such 
a perquisite. There are employers who 
believe that it is unwise to add bene- 
fits other than those in a wage en- 
velope or salary check, but industry 
has adopted a number of devices dur- 
ing the past few years for the im- 
provement of morale of personnel, 
and the hospital field might do well 
to follow the example. 

Most hospitals are in the business 
of losing money for public health 
and public welfare but it does not 
follow that hospitals can expect their 
employes to work for substandard 
wages, nor can hospital workers con- 
tinue to bear the financial burden of 


hospital care deficits. However, un- 
der the peculiar circumstances of 
peak loads and emergencies that 
must always characterize hospital 
work, employes of hospitals are likely 
to be more appreciative and less sus- 
picious of all efforts to improve their 
conditions of employment. 

The “birthday off’ plan may be 
followed with little extra expense. 
When a birthday falls on a Sunday 
or on another holiday, another day is 
usually allowed and it is customary 
for the department head not only to 
keep the details of record but also to 
use his discretion in designating the 
day according to the needs of the 
hospital. Some hospitals extend the 
privilege only to those who have 
been employed one year or more. 
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What to Expect at Institute 


N INSTITUTE may be de- 

fined as a refresher course in 
the field of hospital administration. 
It is usually of two weeks’ duration, 
conducted at a university and de- 
signed primarily to keep administra- 
tors professionally fit. Such a course 
is offered under the guidance of hos- 
pital administrators and is offered 
exclusively to those who are actively 
engaged in the management of insti- 
tutions. 

The institute consists of three dis- 
tinctive types of instruction: (1) lec- 
tures by recognized hospital admin- 
istrators and professionally qualified 
specialists; (2) field trips to a num- 
ber of hospitals in the metropolitan 
area in which the institutes are 
offered, and (3) panel discussions, 
usually held in the evening under 
the chairmanship of an administrator 
qualified to discuss the designated 
subject. 

The hospitals used in the field 
trips are carefully selected and the 
departments that offer the presenta- 
tions to the administrators are care- 
fully instructed not to present wordy 
descriptions of operations or merely 
to guide the visiting group through 
the departments for an observation 
of the equipment and facilities. 
Rather, the hospitals are requested 
to give demonstrations that really 
are demonstrations in the true sense 
of the work. Action is the keynote, 
with a verbal account of the depart- 
ment’s or division’s activities as a 
supplement to the visual presenta- 
tion. 


Panel Discussions Popular 


The panel discussions provide an 
opportunity to coordinate the lectures 
and field work with the actual prob- 
lems of the administrator and serve 
as a clearing house for the full and 
intelligent discussion of the problems 
that seem most urgent to the admin- 
istrators in attendance. Incidentally, 


Mr. Hartman is assistant professor of hos- 
pital administration at the school of business, 
University of Chicago, and executive secretary 
of the American College of Hospital Admin- 
istrators. 
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they provide an excellent opportunity 
for those planning national and state 
hospital association meetings to sense 
the more vital issues confronting ad- 
ministrators at any one time and thus 
to aid in the planning of subsequent 
conventions and meetings. 

The type of instruction at the in- 
stitutes is different from that given 
at conventions in which speakers are 
brought to address the group for 
from fifteen minutes to half an hour. 
The institute provides for a fuller 
and more complete discussion of a 
subject, usually over a period of two 
hours, on consecutive days. This 
longer time period allows for ample 
discussion by the student body of 
the subject matter presented and of 
the particular problems of individual 
students. 


Individual and Group Conferences 


New developments and new as- 
pects of the student-teacher relation- 
ship have also been experimented 
upon. Arrangements have been made 
for special individual or group con- 
ferences with guest lecturers and out- 
standing administrators in the com- 
munity so that students have the 
opportunity to discuss their problems 
fully and independently with out- 
standing authorities. At the Univer- 
sity of Chicago last year arrangements 
were made with 12 administra- 
tors to meet the group by ap- 
pointment at predetermined inter- 
vals to discuss such problems as 
new hospital construction, nursing 
education, business office manage- 
ment and hospital financing. 

The faculty at institutes is care- 
fully chosen. Recognized leaders in 
each aspect of administration speak 
to the group and conduct the panel 
discussions. Speakers are requested 
to prepare their talks in advance. 
These are then mimeographed and 
distributed to the students. Students 
are thus relieved of the burden of 
taking full notes and instead make 
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brief observations and marginal com- 
ments as the speaker presents his 
subject. The students refer to these 
notes as a basis for intelligent par- 
ticipation in the subsequent discus- 
sion without misinterpreting the 
speakers’ comments and observations. 
- The. first institute in hospital ad- 
ministration was started at the Uni- 
versity of Chicago by the American 
Hospital Association in 1933. The 
leaders behind the inauguration of 
the Chicago institute were Asa Ba- 
con, Michael M. Davis and Dr. Mal- 
colm T. MacEachern. Subsequent 
institutes were patterned in a general 
way after this one. 

The American College of Hospital 
Administrators is the national organ- 
ization interested primarily in the 
educational needs of administrators. 
The college officers felt that such a 
program was most urgently needed 
on the West Coast. In 1938 the first 
institute for the 11 western states 
embraced in the Association of West- 
ern Hospitals was held at Stanford 
University. 


First Sponsored by University 


For the last three years an insti- 
tute has been offered at the Univer- 
sity of Minnesota. Originally of two 
days’ duration, it was amplified dur- 
ing the past year and extended to a 
six day meeting, conforming in edu- 
cational pattern and character to that 
offered at other universities. There 
was a material increase in the attend- 
ance with the extension of the insti- 
tute to six days, which indicates that 
the day is past when it is necessary 
to experiment with the two day type 
of refresher course program. Inci- 
dentally, the University of Minnesota 
Institute is the first offered under the 
primary sponsorship of a university. 
This development is significant. 

At the present time plans have 
been completed for the conduct of an 
institute at Duke University, Dur- 
ham, N. C., during the summer of 
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Status of Institutes in 1939 












































Chicago Western Minnesota Southern New York New England Pan-American* 
InauGURAL Dare 1933 1938 1936 1939 1939 1940 1940 
PLACE University of Stanford University of | Duke Columbia Harvard University of 
Chicago University Minnesota University University University Puerto Rico 
SPONSORING A. H. A. A.C. HA. Univ. of Minn. A. C. H. A. WORE « ee AC. HA. A. C. H. A. 
OreanizaTions A.C. H. A. Assn. West. Hosp. A. C. H. A. S.E.Hosp.Conf. Greater N.Y. New England Univ. of P. R. 
A.C. S. Assn. Calif. Hosp. Minn. State Carolinas-Va. Hosp. Assn. Hosp. Assn. Insular Dept. of 
A. M. A. West.Conf.C.H.A. Hosp. Assn. and W. Va. Public Health 
Chicago Hospital Hosp. Conf. 
Council 
UNIVERSITY School of Office of Admin., Dept. of Post School of Faculty of No action School of 
AFFILIATION Business, Univ. Stanford Univ. Grad. Med. Medicine and Medicine, to date Tropical 
of Chicago Education, Univ. Hosps., | Columbia Univ. Medicine, 
Univ. of Minn. Duke Univ. P. R. Med. Assn. 
DURATION 2 weeks 2 weeks 1 week 2 weeks 2 weeks 2 weeks 2 weeks 
FREQUENCY Annual Biennial Annual Annual No action No action Annual 
to date to date 
DIRECTOR Malcolm T. B. W. Black, W. A. O’Brien, G. L. Davis Claude W. H. M. Pollock, No action 
MacEachern, M.D. M. D. Munger, M.D. M. D. to date 
M. D. 





Corresponpinc Agnes McCann, Thomas F. Clark, J. M. Nolte, 
1182 Market St., 
18 E. Division, San Francisco 


SECRETARY ALT A., 


Chicago 


F. V. Altvater, 


Univ. of Minn. 


*Preliminary arrangements being completed. 


Roger W. 
Center for Con- Duke Hospital, DeBusk, M. D., M. D., Cam- 
tinuation Study, Durham, N. C. St.Luke’s Hosp., bridge Hosp., 
New York 


A.G.Engelbach, Felix Lamela, 
Schoolof Tropical 
Medicine, 
Cambridge, San Juan, P. R. 
Mass. 





1939 that will serve the 11 states 
south of Virginia and east of the 
Mississippi River. Also in the sum- 
mer of 1939 an institute will be con- 
ducted at Columbia University. In 
1940 institutes will be inaugurated 
at Harvard University and at the 
University of Puerto Rico at San 
Juan. The latter will be a Pan- 
American Institute, including admin- 
istrators from all of the Latin Amer- 
ican countries. 

Each institute program must be 
planned with the educational needs 
of the administrators in the area in 
mind. For example, at the western 
institute the program gave special 
attention to the tuberculosis hospi- 
tals and convalescent homes. At the 
Minnesota institute the program was 
planned exclusively for the needs of 
the small hospital. At the southern 
institute special emphasis is being 
given to the needs of the adminis- 
trators of small hospitals and, spe- 
cifically, to proprietary institutions. 
The program at Chicago is much 
more general and attempts to em- 
brace the needs of all types of admin- 
istrators. 

Administrators who attend the in- 
stitutes come with a wealth of first- 
hand experience. The institutes take 
this experience into account and at- 
tempt not merely to add facts to it 


but to aid administrators to intellec- 
tualize such background and experi- 
ence. The discussions are, therefore, 
on the problem level. 

The research and reference library 
in hospital administration established 
at the University of Chicago is avail- 
able for institute use. This library 
represents a careful selection of the 
best literature available in the hospi- 
tal field with particular emphasis on 
the theory and practice of admin- 
istrative organization. A manual, 
“Problems and References in Hos- 
pital Administration,” has been pre- 
pared to stimulate and guide the 
thinking of hospital administrators. 

Since the institutes are designed 
exclusively for hospital administra- 
tors and administrative assistants 
who are actively engaged in the 
administration of institutions, it is 
obvious that they are not programs 
for the training of those persons who 
desire to enter the field. 

Attendance at institutes is limited 
to 100. University students and rep- 
resentatives of commercial firms, as 
well as persons engaged in industrial 
activities of a managerial nature, are 
not accepted for registration. 

When the number of applications 
exceeds the number of persons who 
may be admitted, as happened at one 
institute in the past, acceptances are 


prorated, first, on the basis of the 
number of hospitals in the different 
states, second, on the basis of the 
ratio of sectarian to nonsectarian in- 
stitutions enrolled and, finally, on the 
basis of the age and qualifications of 
the individual applicants. 

Experience has shown that insti- 
tutes can be made completely or 
nearly self-supporting from the fi- 
nancial viewpoint. Every effort has 
been made to balance income with 
expenditures in order to assure the 
continuation of the institute program. 
The American College of Hospital 
Administrators has participated in 
underwriting deficits on a pro-rata 
basis with the other sponsors. 

Opportunity is provided for 500 
administrators to attend the institutes 
in existence during the year. Ex- 
amined numerically, this means that 
10 per cent of all administrators and 
administrative assistants will be in at- 
tendance at some outstanding uni- 
versity in a given year. 

Totaling the number of hours that 
students attend lectures, field demon- 
strations and round tables, and com- 
paring them with the number of 
hours in a normal university course 
for one full semester, the results 
show that the two-week institutes 
provide instruction of greater length 
than one full university semester. 
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Right: Fig. 1— Bed sides of netting pro- 
tect the patient without cutting off the air. 
















Left: Figure 2 shows the setup of 
a neurosurgical operating room. 
The letters indicate: A, electric 
drill; B, instrument table; C, op- 
erating table; D, table of suture 
nurse; E, electrosurgical unit; F, 
battery for electrically lighted re- 
tractors; G, control of the elec- 
trosurgical unit; H, suction 
control pedal, and I, Mayo table. 


Care of N eurosurgical Patients 


EUROSURGICAL patients 

constitute a hospital problem 
that differs from any other group of 
hospital cases. The problem is best 
considered under separate headings: 
(1) medical, including both the med- 
ical and surgical care; (2) nursing; 
(3) utilization of patients for teaching 
purposes, and (4) hospital adminis- 
tration. 

Neurosurgical cases readily fall into 
several groups: (a) cases of injury of 
the head and spinal cord; (b) brain 
tumors; (c) spinal cord tumors; (d) 
neuralgias, trigeminal and _ others, 
and (e) miscellaneous cases, such as 
sympathectomies, peripheral nerve 
disorders, torticollis and von Reck- 
linghausen’s disease. 

In some institutions neurosurgical 
cases are first studied and diagnosed 
on the medical or neuromedical serv- 
ices and then are transferred to the 


neurosurgical service for operation. 


The author is associate surgeon in charge of 
neurological surgery at Barnes Hospital, St. 
Louis. 
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As soon as the operation is over, and 
sometimes even before dressings can 
be dispensed with, they are sent back 
to the medical service. In other insti- 
tutions the entire study and care of 
a neurosurgical case are carried on in 
the surgical service and many neuro- 
logical cases suspected of being neu- 
rosurgical are also studied on the 
neurosurgical service. 

The neurosurgical service of Barnes 
Hospital, St. Louis, falls under the 
latter heading. Since the care of 
many of these cases calls for special 
nursing, the question arises as to 
whether they should be segregated 
in separate wards. This problem has 
been solved satisfactorily by putting 
all the neurosurgical cases before and 
after operation into small units off 
the ward. Each unit accommodates 
from six to 12 patients and a nurse 
is always on duty. If the neuro- 
surgical service is overcrowded, pa- 
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tients who do not require so much 
attention are put into the general 
ward. If the neurosurgical service is 
light, these beds are available for 
other types of cases. 

Most patients with injuries of the 
head and spine are brought in by 
the police or are picked up by stran- 
gers. The cranial patients are fre- 
quently unconscious so that no in- 
formation, medical or social, is 
obtainable. Their status has to be 
determined subsequently. A certain 
number of the patients with head 
injuries die within twenty-four or 
forty-eight hours without regaining 
consciousness and this constitutes a 
serious administrative problem. 

In taking care of these patients 
certain precautions are necessary since 
the patient is unconscious or irre- 
sponsible. Many of them are disori- 
ented, noisy, at times violent and 
usually incontinent. The patient 
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must be protected from injuring 
himself. Strait-jackets, as well as 
leather straps on the patient’s ankles 
attaching them to the bed, are me- 
dieval and have never been used at 
Barnes Hospital. Boards on the side 
ot the bed were found unsatisfactory 
as patients can climb over them or 
may bruise themselves by striking 
them. 

We have made use of side can- 
vases that are laced to the side of 
the bed and can be laced together 
over the patient so that he is per- 
fectly safe. In hot weather these may 
cut off a good deal of air and, there- 
fore, the hospital conceived the idea 
of making them of heavy netting 
(Fig. 1). 

Most hospital beds are higher at 
the head end. Cranial cases are 
preferably dressed in bed and the 
surgeon can do this much more con- 
veniently when he stands behind the 
patient than at the side of the bed. 
For this purpose the hospital provides 
what we have come to call “head 
beds.” The spring is turned so that 
the back rest and other appliances 
are reversed (Fig. 1). Simply by 
changing the spring as many head 
beds can be provided as are neces- 
sary. 

Since frequent blood pressure read- 
ings are desirable in head injury 
cases, all the nurses have been trained 


to take blood pressure. This is re- 
corded on a special blood pressure 
chart and on the nurses’ special notes 
which are supposed to be discontin- 
ued as soon as the patient has passed 
the critical period. 

Patients with injuries or tumors of 
the spinal cord, especially those that 
are completely paralyzed, offer a spe- 
cial problem. Along with complete 
paralysis they are usually anesthetic 
and incontinent. The danger of such 
a patient developing bedsores is great. 
As soon as the condition is recog- 
nized these patients are put on an air 
or rubber mattress. Rings are abso- 
lutely forbidden on the neurosurgical 
service. The portion of the body that 
is in the ring is protected but the 
portion resting on the ring is more 
vulnerable. 

The brain tumor cases are in the 
majority on the neurosurgical service 
and make the greatest demand on 
both the nursing and hospital facili- 
ties. Having one nurse constantly on 
duty in the small unit is of funda- 
mental importance. In this way pa- 
tients with convulsions can be care- 
fully observed. Frequently the proper 
description of a convulsive seizure 
may give the surgeon the clue he 
requires in his treatment. The nurses 
receive special instruction from the 
chief and first assistant of the neuro- 
surgical service on this and other 





Figure 3 shows an adjustable operating table with x-ray tube and stand. 
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matters pertaining to the care of 
these cases. Such instruction should 
be given by the senior member of 
the staff. 

An essential part of every neuro- 
surgical examination is a careful 
study of the eye fields. Since all 
examinations are made by the neuro- 
surgical staff, room has had to be 
provided for that purpose. A small 
rooin, 7 by 6 feet, has been found 
to be sufhcient to take care of a 
Bjerrum screen and a Ferree-Rand 
perimeter. The room is painted black 
and black gowns and gloves are pro- 
vided for the assistants who make 
the examination. 

No preoperative care is carried out 
in the wards except weighing the 
patient. This is of vital importance 
in calculating the anesthetic dose. 
In the last ten years we have used 
only tribromethyl alcohol as an an- 
esthetic and one anesthetist handles 
the neurosurgical cases exclusively. 
Patients are put to sleep in their beds 
in the ward with the bed screened, 
and when they are asleep they are 
moved to the operating room and 
transferred to the operating table. 
Patients are put into their beds in 
the operating room after operation, 
since moving cranial patients unnec- 
essarily may start vomiting and post- 
operative vomiting may bring on an 
intracranial hemorrhage. 

The hair is cut with an electric 
razor; shaving is done by an orderly 
assigned to the neurosurgical service. 
The smooth running of the service 
in the operating room is greatly facil- 
itated by this arrangement. Shaving, 
placing the patient in position and 
getting the lights adjusted are simple 
enough if handled by one person year 
in and year out, but if pupil nurses 
who change frequently have to do 
these things they find them trying 
and time consuming. An operating 
room provided with special equip- 
ment is assigned to the neurosurgical 
service at Barnes. The overhead 
multi-beam light is placed differently 
as the patient’s head should be near 
the observation gallery (Fig. 2) and 
thus is not near the window. In addi- 
tion to the overhead multi-beam light, 
two movable lights and a head light 
are used. In working in a deep cavity 
when the surgeon is doing an opera- 
tion for a trigeminal neuralgia or an 
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eighth nerve tumor, facilities to 
darken the room quickly are neces- 
sary. Head lights are much more 
effective in a dark room. For this 
reason also the walls of the operating 
room are a neutral green. The use 
of gray or green towels around the 
wound has not been found to be of 
any advantage. White towels permit 
any soiling of the field to be seen and 
corrected more readily. Extra wall 
cabinets have been provided so that 
all the instruments for neurosurgery 
and all dressings can be kept in the 
operating room. Nurses, therefore, 
never have to leave the room for 
added supplies. 

The moving of patients from the 
anesthesia room to the operating 
room should be done as expeditiously 
as possible, both to avoid drafts and 
so that any sudden change in the 
patient, such as respiratory failure, 
can be taken care of promptly. For 
that reason the anesthesia room opens 
directly into the operating room, 
while other surgical cases have to be 
transported down a corridor. 

There is no branch of surgery in 
which a meticulous technic is more 
necessary. To facilitate this, the 
nurses, assistants and surgeon scrub 
up together. The face masks contain 
a sheet of cellophane and the sur- 
geon wears a special mask patterned 
after one used by de Martel of Paris. 
It contains a large piece of cellophane 
that is changed after each operation. 
Silk is the only suture material used 
and this is autoclaved, as are all the 
dry goods and instruments, but the 
silk is autoclaved for five minutes 
only. Repeated cultures have shown 
this to be adequate. Prolonged ster- 
ilization of very fine silk weakens it. 
Routine cultures of all wrapped pack- 
ages are made once a month. 

Neurosurgery today makes free use 
of electrosurgery and suction. Be- 
cause two suction tubes may be 
needed at one time, a special elec- 
trically driven suction machine has 
been built at Barnes in addition to 
the regular suction tube that has an 
outlet in each operating room. Ade- 
quate provision for prompt artificial 
respiration must be at hand. Patients 
with marked increased intracranial 
pressure may suddenly cease breath- 
ing. A large tank that is connected 
with the positive pressure in the room 
is, therefore, kept in readiness. This 
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Fig. 4— Queckenstedt’s test with aneroid manometer and blood pressure cuff. 


apparatus was designed by the de- 
partment of physiology and is simple, 
adequate and foolproof. 

Ventriculography is an essential 
part of neurosurgical work. This is 
done in a special room provided for 
that purpose by the department of 
roentgenography. The openings in 
the bone are made and closed in the 
operating room. The patient is on a 
light table (Fig. 3) that has special 
parts attached. The table is on large 
wheels so that the patient can be 
moved to the near-by x-ray room 
with little difficulty. It would be 
ideal to have such a room next to 
the operating room but this is possi- 
ble only in a hospital devoted exclu- 
sively to the care of neurosurgical 
cases. 

All wounds are dressed with silver 
foil and crinoline is applied over the 
dressing. As soon as the patient is 
returned from the operating room a 
blower is ready to dry this rapidly. 
Each ward has several blowers. 

For the further smooth running of 
the operating room, two graduate 
nurses are provided; one handles the 
dressings and the other, the instru- 
ments. An instrument nurse can be 
dispensed with if the intern remains 
long enough on one service to fa- 
miliarize himself thoroughly with the 
duties. 

In recent years surgeons have come 


to realize that the water a patient 
loses in the course of an operation 
must be compensated for. This be- 
comes particularly important when 
the operations are very long as they 
frequently are in neurological sur- 
gery. In hot climates this becomes 
still more serious. To counteract this, 
intravenous glucose and saline solu- 
tions are given during the operation 
and, in addition, the neurosurgical 
operating room is air-cooled by a 
special unit. 

Every neurosurgical case, particu- 
larly brain tumor cases, must be 
watched with particular care after 
operation. In the wards this is taken 
care of by putting the patient into a 
small unit where one nurse is on 
duty. All patients in rooms, how- 
ever, must have special nurses. If a 
patient cannot afford special nurses, 
he is not allowed to occupy a room. 
This introduces a serious economic 
problem. Many patients can afford 
to pay for a moderately priced room 
but special nurses are prohibitive. To 
cover such cases the administration 
of Barnes Hospital permits neuro- 
surgical cases to be put into the ward 
as “private patients on the ward.” 
Such a procedure requires close co- 
operation between the surgeons and 
the administration for patients might 
readily take advantage of such a sit- 
uation. The administration has left 
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List of Supplies on Dressing Cart 








Bottles 
120 cc. iodine 
120 cc. collodion 
120 ce. balsam of Peru 
500 cc. ether 
500 cc. alcohol, 60 per cent 
500 cc. benzene 
500 ec. flask sterile water 
500 ec. flask sterile boric acid 
500 ec. compound solution of cresol 
500 ec. peroxide 
1 flask novocain, 4 per cent 
Silver nitrate sticks 


Jars, large 
1 jar fluffs 
Applicators 
Tongue depressors 
Cotton balls 
Alcohol sponges 
Flats 
Dakin tubes 
Medicine glasses and droppers 
20 sponges 
Handling forceps 


Jars, small 
Boric sponges 
Rubber tissue 
Sterile safety pins 
Suture silk 
French needles 
Vaseline 
Xeroform ointment 
Boric ointment 
Zine oxide ointment 
Scarlet red 
Lassar’s paste 


Catheter Pans, small 


Xeroform gauze 

Vaseline gauze 

Scarlet red gauze 

Assorted gauze drains, 14, 14, 14 and 1 inch 


Instrument Pan 

4 scissors, straight and curved 

3 blunt scissors 

9 thumb forceps without teeth 

1 thumb forceps with teeth 

1 paracentesis knife 

2 probes 
12 Kelly clamps 

1 needle holder 

6 hemostats, small 

6 mosquito clamps 

1 scalpel, No. 3 
2 needles, air injection, medium size 
2 needles, ventricle 

4 needles, lumbar puncture 


Sterile Supplies 
4 empyema pads 
6 pkg. sterile towels 
2 breast rolls 
6 gauze rolls 
2 doz. Sachs’ flats 
6 pkg. Sachs’ silver foil 
3 doz. abdominal pads 
2 sets fluffs or pads 
4 pr. sterile gloves, No. 8 
1 doz. sterile test tubes 
1 doz. sterile culture tubes 
1 doz. sterile Wassermann tubes 
1 can taleum powder 
3 small basins, 5 inch diameter 
4 pr. sterile gloves, No. 714 


Unsterile Supplies 
Dressing rubber, 18 by 18 inches _ 
Assorted gauze bandages in large jar 
6 crinoline bandages, 6 inch 
1 roll adhesive bandages 
4 Sachs’ caps (2 cerebral, 2 cerebellar) 
2 sandbags 
1 small pin basin 
1 pr. bandage scissors 
Razor with blades 
Safety pins in basin 
1 dressing basin 





Fig. 5—A dressing 
cart especially de- 
signed for Barnes 
Hospital. It con- 
tains all the dress- 
ings and instru- 
ments that would 
be required in any 
neurosurgical pro- 
cedure. See ac- 
companying list. 


it to the neurosurgeon to designate 
which cases should fall into this 
category. 

The dressing of a neurosurgical 
case requires special equipment. Since 
neurosurgical cases are scattered 
through all the surgical wards (this 
is desirable for teaching and nurs- 
ing), each ward would have to have 
the special equipment. This would 
be expensive. At Barnes Hospital 
this problem has been solved in an 
eminently satisfactory way. A special 
dressing cart was built (Fig. 5) that 
is large enough to contain all the 
dressings and instruments required 
for any neurosurgical procedure. 
This cart is taken care of by the 
instrument nurse in the operating 
room and she brings the cart, which 
is on large rubber wheels and can 
be readily moved, to any ward where 
a dressing is to be done, thus saving a 
good deal of time and effort. 

The primary purpose of a hospital 
is the care of the sick. Training 
young men and women in the care 
of the sick is equally important and 
this can be done properly only in a 
hospital. 

The time was when neurosurgical 
conditions were considered so rare 
that the doctor did not need to know 
about them. Today the situation is 
quite different and it devolves on all 
teachers of neurosurgery to see that 
their students are familiar with them. 
This can only be done in a general 
hospital, since medical students can- 
not go or be sent to special institu- 
tions. Furthermore, these special in- 
stitutions are so few that they could 
not possibly take care of the needs of 
the medical students. 

It is a well known fact, familiar 
to all teachers of medicine, that pa- 
tients receive better care if they are 
used for teaching purposes. To carry 
out such a plan it is essential that 
the hospital provide adequate space 
in which to gather small groups of 
students so that they may study the 
patients and observe them. At Barnes 
Hospital such a room is provided in 
the surgical pavilion. Patients that 
are being discussed are brought to 
this room. By bringing the bedside 
to the students, the routine work of 
the ward can go on undisturbed. 
Moreover, a patient’s condition is not 
discussed in the presence of other 
patients, an excellent rule. 
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HE refrigerating problems in- 

volved in an institution as com- 
plex as a hospital are many and 
varied. Most hospital administrators, 
while having a passing knowledge 
of the basic problems, have not had, 
by virtue of training, any special 
means by which they are able to 
attack such problems. It is, therefore, 
incumbent upon the administrator 
of a hospital and the board of trustees 
to arrange some working basis with 
a consulting engineer, preferably as 
a member of the board, so that ad- 
vice and help can be given. 

In this paper, an attempt has been 
made to gather together all of the 
refrigerating problems which arise 
from time to time within the hospital 
and to present a brief review of the 
underlying principles. 





Power Plant 





In connection with the power 
plant, most modern hospitals operate 
a central icemaking plant, which is an 
admitted economy. In the planning 
of our hospitals, too often little at- 
tention has been paid to the needs 
of the hospital in relation to the plant 
power and daily output. One reason 
for this is the fact that no compre- 
hensive survey covering various geo- 
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graphic sections of the country as to 
the amount of ice needed in relation 
to bed capacity has ever been made 
available to architects and adminis- 
trators for their guidance when plan- 
ning new hospitals. In the southern 
areas, a rather cursory survey has 
shown that the ideal capacity for 
such a plant, in order to take care of 
peak loads occurring during the sum- 
mer months, should amount to ap- 
proximately 25 pounds per day per 
bed, the bed ratio being determined 
on the basis of occupancy rather than 
on bed capacity. 

By far the greatest portion of this 
ice is used as cracked ice in the diet 
kitchens on the various floors; hence, 
methods of manufacturing, distribu- 
tion and storage of cracked ice should 
receive careful consideration. Any of 
the commercial ice crackers are usu- 
ally acceptable. 

The trucks for transporting ice to 
the floors should be well insulated, 
especially on the bottom, in order to 
lessen evaporation and to prevent 
damage to floor wax from condensa- 
tion during delivery. The ice con- 
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Engineers report a trend toward direct expansion types of equipment. 
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tainers on each floor should be 
heavily insulated, should always be 
kept closed and, for sanitary and 
practical purposes, should have stain- 
less metal liners. The capacity of 
these containers should be large 
enough to provide at least twelve 
hours’ supply for each floor, and for 
this purpose we have found it neces- 
sary to provide containers with a 75 
pound capacity for the average ward 
of from 35 to 45 patients. 

Refrigerating engineers report a 
tendency to replace common brine 
systems of refrigeration with various 
types of direct expansion equipment 
wherever it is necessary to transport 
the refrigerant used for any consider- 
able distance. A New Orleans com- 
mercial institution, following a re- 
frigerating engineer’s study, has 
recently replaced its brine system, 
which was equipped with a 150 H.P. 
compressor, by equipment delivering 
only 60 H.P. but using the direct 
expansion principle. 





Main Kitchen 





The hospital’s heaviest investment 
in refrigerating equipment is usually 
found in the main kitchen. The 
problem of bulk storage of food is 
one that merits the serious considera- 
tion of every hospital architect and 
administrator. The bulk _ storage 
walk-in box should be divided into 
at least four compartments, compris- 
ing a vegetable room, a meat room, 
a milk room and an outer compart- 
ment affording access or trafhc-way. 

Before proceeding to figures as to 
the average mean temperature de- 
sired in each room and, therefore, the 
refrigerating capacity of the equip- 
ment, the table on page 68 should 
be carefully studied. 

On the basis of this table, accurate 
temperatures can be worked out ac- 
cording to the type of food to be 
stored in each room, although arbi- 
trarily average temperatures for meat 
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Refrigeration 


Superintendent, Touro Infirmary 
New Orleans 


rooms are usually set at 35°F. and 
for milk and vegetable rooms, at 
45°F. One of the most troublesome 
problems will be found in connection 
with the meat room where it is pos- 
sible to prevent dehydration and 
darkening of meats only by studied 
analysis of equipment and by careful 
planning in advance. 

Unless a proper ratio between the 
temperature of the room and the 
temperature of the refrigerant is 
maintained, dehydration almost in- 
evitably results. The actual tempera- 
ture of the refrigerant should be as 
close to the room temperature as 
possible and a spread of not more 
than 10°F. between these two tem- 
peratures should be insisted upon. 

A refrigerant temperature of 25°F. 
and a storage temperature of 35°F. 
are found to be most effective in 
keeping dehydration and consequent 
waste at a minimum. Experiment- 
ally, we have installed in the meat 
boxes at Touro Infirmary a_ well 
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Right: Refrigera- 
tor in main kitch- 
en of King’s 
Daughters’ Hos- 
pital in Frankfort, 
Ky. Below: Gen- 
eral storage re- 
frigerator divided 
into compartments 
for dairy prod- 
ucts, meats, fruits 
and vegetables 
and miscellaneous 
dietary supplies. 


known commercial type of ultraviolet 
irradiation for the purpose of de- 
stroying air-borne bacteria. 

Two of the commonest omissions 
in hospitals are: (1) a well built and 
adequate walk-in system of boxes 





and (2) boxes for current use storage. 
As a result, large walk-in boxes are 
in constant use during the day, and 
the doors are almost never closed. 
This brings about a condition in 
which satisfactory temperatures are 
not maintained, spoilage results and 
large amounts of food are often lost, 
in addition to the fact that it is im- 
possible under such a system to make 
quantity purchases. 

The adequate provision of auxil- 
iary reach-in boxes provides a solu- 
tion to this problem. A capacity of 
one-half cubic foot per average occu- 
pied bed is a satisfactory capacity for 
most institutions. Without such aux- 
iliary boxes, cooks and other em- 
ployes are required to obtain all of 
the foods from the storage rooms and 
unusual service and human _ loads 
come to be injected into these rooms. 
Frequent trips into these rooms on 
the part of a large number of people 
are necessary, and this permits a large 
quantity of moisture-laden warm air 
to enter. Since the coils are required 
to work at low suction temperatures 
to absorb the heat, there is always a 
tendency to frost the coils. This re- 
sults in decreased efficiency. 

The provision of accessory boxes 
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Meats? allow 
Temp. in pated 
Temperature Tables for Food Storage a” Degrees F. main 
Brine 38 Thes 
Beef (fresh) : : 33 afric 
Beef (fat or lean) ee pe 
Vegetables’ Fruits and Nuts! Beef (dried) 36-40 eu 
: Storage ;, Storage Hams, ribs, shoulders (not brined), see 
Temp. in Period Temp. in Period sausage casings 20 respo 
Commodity Degrees F. in Days Commodity Degrees F. — I J . ri | 2 38 room 
Asparagus 32 21-28 — ee — ee ei 20-30 respec 
Beans: —- 40.55 astaliie Lamb _. ees ee stora 
Green or snap 32-40 21-28 “te a ees wane Pork (edible portion) 29-32 close 
“gnats 37-40) 21-28 ananas - variable variable Pork (fat) 30.35 
im ) 91.28 Blackberries 31-32 7-10 ~ ‘Sing We ; pei: capa 
Wax 32-40 21-28 : : Tenderloins, butts, etc. 33 f 
Cherries 31-32 10-14 Veal 33.33 ot s 
~_ : Coconuts 32-35 ee OR ee - satec 
Topped 320 30-0) Cranberries 36-40 30-120 Fish? the ' 
Bunch =e 7 to 10 Dates variable variable ' “_ Tl 
Broccoli ae Dewberries 31-32 7-10 F resh fish 20-28 ther 
Cabbage 32 90-120 Grapefruit varie 47.56 Dried fish 36 ya 
— 326129. tAPES: ssa in ni | 05.35 now 
mony 327 tg 10.~—SsC infer 31-32 120-180 au 
a 32 14-21 American 31-32 21-28 Canned Goods me 
Celery 31-32 60-129 Lemons 35-58 28-120 Fruits, meats, sardines _ 35-40 are 
“ag rr “Limes 45-48 42-56 ' ; ail 
‘ (queen) 31-32 ee Logan blackberries 31-32 2 to 5 Dairy Products? c 
Cucumbers 45-50 6to8 lives (fresh) cone 28-42 Butter eel on 
Eggplants 45-50 19 Oranges variable 36-70 Cheese Pe , 
Endive 32 14.2) Peaches vine 28 Fog, _ rn ic 
Garlic (cured) 32 10-240 Pears 29-31 variable ilk | ee — 
Horseradish 32 120-180 __ Pineapples: 5 Th 
Jerusalem artichokes _ 31-32 60-150 Mature green 50-60 21-28 Miscellaneous* Th 
Leeks Ripe 40-45 14-28 Furs, woolens, etc. 35 bas 
(green) 32 30-90 Plums Flour, meal (wheat) 35-40 ope 
Lettuce 32 14-21 (prunes ) 31-32 7-14 Honey 36-40 per 
en Quinces 31-32 90-120 Maple syrup, maple sugar 40-45 wh 
— 36-40 14-2] Raspberries 31-32 7to 10 Poultry (dressed iced) 28-30 Or! 
“er er 32.34 7 to 10 Strawberries 31-32 7 to 10 Poultry (dry picked) 26-28 anc 
mae fhew and Dried fruits 32-50 365-730 ~=Poultry (scalded) , 20 the 
Honey Ball 36-38 14 Frozen fruits variable 180-365 Game and poultry (frozen) 15-28 
Beate cd Ber. Nuts - 32-50 240-365 Nuts (dried) 35-40 
sian 36-40 28-42 
Mushrooms ue Fy 2 to 3 
Onions and onion 
sets 3? 150-180 
Parsnips __ 32 60-120 
Peas 
(green) ude 7-21 
Peppers: 
Chili (dry) variable 180-270 
Sweet 32 28-42 
Potatoes ’ _.. 36-50 variable 
Pumpkins 50-55 60-180 
Radishes (winter) 32 60-120 
Rhubarb 32 14-21 
Rutabagas 32 60-120 
Salsify 3260-120 
Spinach 32 7 to 10 
Squash (winter) 50-55 60-180 
Sweet potatoes 50-55 120-180 
Tomatoes: 
Ripe 40-50 7 to 10 
Mature green 55-70 7-42 
Turnips 32 60-120 








*U. S. Department of Agriculture. ' ’ ; : ; ; : 
*Year Book and Buyer’s Directory, 1938-39. Box in the main kitchen at the University of Iowa Hospitals, Iowa City. 
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allows the chef to requisition antici- 
pated food requirements from the 
main storage space each morning. 
These foods are placed in the service 
refrigerators and the boxes are then 
closed for the day, except in cases of 
emergency. This provides a single 
responsibility for the main storage 
rooms and, more important, single 
responsibility for seeing that the main 
storage compartments are kept 
closed. The additional refrigerating 
capacity required for the operation 
of service refrigerators is compen- 
sated for by the decrease in load on 
the walk-in boxes. 

The main kitchen should be fur- 
ther equipped with one of the stand- 
ard ice cream manufacturing plants 
now on the market. Most hospitals 
manufacture their own ice cream or 
ice cream mix and major economies 
are brought about through _ this 
method. 

During the last two years, there 
has been a great increase in the 
amount of fresh frozen foods being 
served to patients because these foods 
are available during all seasons. 
Their reception by patients on the 
bases of palatability and flexibility in 
special diets has more than com- 
pensated for the slightly greater cost, 
which we have found (here in New 
Orleans) to amount to between 10 
and 15 per cent. It would be wise, 
therefore, to provide a suitable stor- 


age compartment for the preserva- 
tion of these foods when moderniza- 
tion programs are contemplated. In 
order to make quantity purchases of 
frozen foods, it is necessary to install 
commercial equipment which will 
maintain quantities of frozen fruits 
or vegetables at a temperature be- 
tween 10°F. and 15°F. 





Fish and Seafood 





When large quantities of fish and 
seafood are consumed, it may be de- 
sirable to provide special storage 


Right: Type of 
box in milk for- 
mula room, Chil- 
dren’s Preven- 
torium of Ham- 
ilton County 
Sanatorium near 
Cincinnati, Ohio. 


e 
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Pantry ice box in use on each ward at University of Iowa Hospitals. 
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facilities for this purpose. Bulk sea- 
food is usually stored in large in- 
sulated bins and is covered with ice. 
The bin tops are hinged and counter- 
weighted. Space is provided for a re- 
frigerator coil on the rear wall, back 
of fish tanks, to retard ice meltage. 
Cut-up fish and other seafood may 
be stored in a refrigerator with 
series of metal trays that slide out 
when the door is open. Each pan 


should operate easily on roller bear- 
ing runways so constructed that the 
pan will remain in a horizontal posi- 
tion until entirely withdrawn from 
the refrigerator. Pans should also be 





protected by shields so that drippings 
from the pans above are discharged 
without coming in contact with the 
pans beneath. 





Diet Kitchen 





The principal refrigeration prob- 
lem in diet kitchens has to do with 
the purchase of individual units of 
the direct expansion type. High pres- 
sure salesmanship in this field makes 
it difficult for the hospital adminis- 
trator to set down any hard and fast 
rules as to the type of ice boxes to 
be used. The following points should 
be kept in mind and specific infor- 
mation should be obtained when 
considering this problem: 

In the southern area, where tem- 
peratures of 95°F. are common, it 
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should be specified that the box tem- 
perature be maintained at an average 
of 35°F. when the outside tempera- 
ture is as high as 95°F. A_ study 
should be made of the actual num- 
ber of hours the motor runs out of 
each twenty-four hours at a tempera- 
ture of 95°F. for each type of box. 
The type of refrigerant used should 
be determined and boxes using re- 
frigerants of known toxic qualities 
should be eliminated. The actual 
amount of coil surface in the box 
should be determined, as the degree 
of dehydration will vary in inverse 
proportion to the amount of coil 
surface. 





Laboratories and 
Pharmacies 





Storage problems arise both in the 
laboratories and in the pharmacy. 
Excellent examples of direct expan- 
sion refrigerating units have been 
developed by several commercial or- 
ganizations for use in these depart- 
ments and are the result of much 
study. They can be purchased with 
confidence and are well adapted to 
the purposes for which they are built. 





Drinking Water 





A careful study of the proper tem- 
perature for drinking water has de- 
veloped a standard temperature of 
50°F. as being most tasteful and 














Above, left: Main 
diet kitchen box 
at University Hos- 
pitals, Iowa City. 
Above, right: Box 
used for biochem- 
istry. Right: Stor- 
age box for food 
brought in for 
private patients at 
Columbia- Presby- 
terian, New York. 





















most desirable from the standpoint 
of health. Electrically refrigerated 
fountains are especially important in 
the South, where average water tem- 
peratures run as high as 88°F. during 
the summer months. The provision 
of an abundant supply of drinking 
water at the proper temperature is 
important because, when available, 
the matter of satisfying thirst be- 
comes a pleasure and greater quanti- 
ties of water are consumed by em- 
ployes. It is admitted that this prac- 
tice has a tendency to promote health 
and such provision thus becomes a 














worth-while investment for any type 
of institution. 





Physical Therapy 





Many of our more modern physi- 
cal therapy departments provide for 
hot and cold contrast full body baths. 
These require plumbing connections 
so that any desired temperature of 
hot water may be delivered to the 
tank to be immediately followed by 
cold water refrigerated to a tempera- 
ture of 40 degrees. 
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Waste Product Refrigeration 





If garbage is stored for any period 
of time, it is desirable to have it re- 
frigerated to prevent decomposition 
and thus reduce the nuisance of flies 
and odors. The refrigerated room 
for such waste products should be 
readily accessible to the kitchen and 
diet kitchen. It should also be close 
to a rear driveway so that the prod- 
ucts can be removed quickly and 
inconspicuously. 

The waste products room is usu- 
ally constructed on the same general 
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Above: Mortuary 
refrigerator hav- 
ing a removable 
tray and tele- 
scopic carriage 
with cooling coils 
between each tray. 
Left: Entrance to 
a drug room box. 


principle as a walk-in refrigerator for 
food storage. It may be cooled by a 
local unit or may use circulating 
brine. Walls and floors should be 
smooth and waterproof and _ there 
should be a sewer outlet to allow 
frequent flushing with a hose. If 


Hospital air condition- 
ing in its most recent 
aspects will be the sub- 
ject of a special portfolio 
to be presented in July 





garbage is stored in cans, provision 
of a steam outlet for use in cleaning 
the cans is often desirable. This may 
be installed just outside the waste 
products storage room or in any 
other convenient location. 





Morgue 





Another problem is that of body 
storage in the morgue. Depending 
somewhat upon the locality, it is 
usually found necessary to provide 
an average of one box per each 75 
patients. The temperature § main- 
tained should be 38°F. and_ there 
should be separate provision for the 
preservation of tissues at a somewhat 
lower temperature, if it is practical. 

The interior of the mortuary box 
should be completely tiled, in order 
that it may be thoroughly cleaned 
whenever necessary. At least in the 
southern states, it is important that 
this box be treated as precaution 
against termites, especially when it is 
located on the first floor. All trays 
and racks should be mounted on ball 
bearings and so constructed that they 
are easily cleaned. 

ee @ @ 


In conclusion, it might be empha- 
sized that the problems of hospital 
refrigeration present tremendous pos- 
sibilities for savings and merit the 
consideration of every responsible ad- 
ministrator from this — particular 
standpoint alone. 






































Properties of Refrigerants 


EFRIGERANTS have distinc- 

tive characteristics. The accom- 
panying table shows the efficiencies 
of each of the leading refrigerants, 
according to a recent analysis. Group 
1 consists of the refrigerants most 
suitable for reciprocating compres- 
sion and group 2, those best adapted 
to centrifugal compression. 

The analysis is based on the Carnot 
cycle, which is the same for all 
refrigerants. The theoretical coeth- 
cient of performance for a tempera- 
ture range of from 5° F. to 86° F., 
according to the Carnot cycle, is 5.74. 
The coefficient of performance of 
other refrigerants is based on the 
theoretical power input for the re- 
spective cycles. The last column, 
“per cent efficiency,” is the theoreti- 
cal efficiency of the cycle compared 
with the Carnot cycle. 

Carbon dioxide, in the quantities 
ordinarily used in refrigeration, is 
a harmless refrigerant and so may 
be installed in the hospital building 
with no extra precautions for venti- 
lation. It furnishes an adequate 
means of refrigeration but has one 


great disadvantage: since it is color- 
less and odorless a leak gives no 
warning and the whole charge may 
be lost before a lack of refrigeration 
indicates its presence. This may in- 
volve considerable expense. 
Ammonia, on the contrary, is a 
refrigerant having a_ strong odor. 
Since this refrigerant is toxic, an 
ammonia plant should not be in- 
stalled in the main building unless it 
is cut off in such a way that fumes 
cannot reach corridors and patients’ 
rooms. A slight leak may cause dis- 
comfort to a number of people and 
an extensive break may be serious in 
the effect produced by the escaping 
refrigerant. Even when installed in 
or adjoining the boiler house or in a 
separate building, gas masks should 
be quickly available and free venti- 
lation should be provided. On the 
other hand, because of its warning 
odor, serious leaks rarely occur. This 
fact, added to the low cost of the gas, 
results in economical maintenance. 
Sulphur dioxide is colorless in 
either liquid or vapor form. Its 
vapor has a pungent sulphur odor. 


It is nonexplosive and noninflam- 
mable under all conditions and _ its 
condensing point is comparatively 
low. It is a stable refrigerant and 
will not break down under ordinary 
conditions or affect lubricating oils 
in its original dry state. Sulphur 
dioxide may be considered non- 
injurious to health for all practical 
purposes, but care should be taken 
in exposing persons, animals or 
plants to the vapor. The odor of 
sulphur dioxide is a warning. 

Freon, or F-12, is nontoxic, non- 
irritating and noninflammable. It 
has a comparatively low latent heat 
value so that more Freon has to be 
circulated to produce the amount of 
refrigeration that sulphur dioxide 
produces. Freon is slightly soluble 
in water, but the solution formed 
will not corrode any of the metals 
commonly used in a_ refrigeration 
system. Moisture should be kept out 
of the system as there is danger of 
ice forming at the throttle valve, 
restricting or stopping the flow of 
liquid into the evaporator. Leaks 
may be detected with a gas leak 
detector, for the Freon will cause the 
flame to burn blue green. 


Thermodynamic Characteristics of Various Refrigerants 


Comparison of Cycles Using Various Refrigerants Producing 1 Ton of 
Refrigeration Through a Temperature Range of From 5° F. to 86° F. 





| Coeffi- | 
| cient of 
} | Perform 

| Compr. | ance 


Absolute Pressure 
Initial ' Final | Ratio 
Pressur Pressure of 
at 5° F.* at 86° F.2 
i ae 


Efi- | 


ciency 


Weight | Volume 


Cu. Ft. 
per Min. 


Lbs. | EES a Remarks 
per Min.| 

; 5.74 8214 | 109 
| 


.4212 
1.396 
3.74 
2.091 
4.0818 


2.625 


RIN es oe ees 
RD rics vies. ceo 5 
Carbon Dioxide... .. 
Carbon Dioxide... . . 


Carbon Dioxide....... 


1.388 
1.33 


Sulphur Dioxide 
Methyl Chloride ore 
Dichlorodifluoromethane....... 








Dichloroethylene 
Trichloroethylene 
Dichloromethane............. 
Monofluorotrichloromethane 
SOME oon ee Ce eNcee Se hee on ee 





GROUP 1 
34.28 Lbs. 
45:70 * 
339. fi 
339. ‘i 
339 
11.81 
21 
26.5 
GROUP 2 
315 
2.39 
6.07 
0569 





1 Pressure below atmospheric stated in inches of mercury. 
* Pressure above atmospheric stated in pounds per square inch. 


8 Weight in condenser. 





1.78 Ins. 


169.2 Lbs. 


159 
1054 
1054 


1054 


66.6 
95 .: 


Ins. 


“ 


“ 


Lbs. | 
1 24S Ins. 








| 8.23 
10.84 
8.56 
6.13 


21.9 


973 | 


9668S 


843 


238 | 


294 


995 
975 


025 | 


918 | 


928 


965 | 
YS0 | 


1d 


| 


| 


(3-stage liquid 
| cooling) 
| (liquid sub-cooled 
| to 70° F.) 


Freon 12 


Carrene No. 
Carrene No. : 
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te of the most important 
functions of the administra- 
tive branch of the hospital is the 
establishment of a credit system that 
will enable patients to pay their hos- 
pital bills so that the burden will 
not be either on the 
patient or on the institution. This 
duty should be put into the hands of 
a person who is well equipped, both 
by temperament and training, for 
the task of adjusting the expense of 
hospital treatment to the patient’s 
income. 

Many look upon this type of work 
as synonymous with social service. 
No greater error could be made. A 
medical social worker who endeavors 
to perform credit work jeopardizes 
her possibilities for good in both 
types of work. If a credit othcer 
undertakes to combine financial in- 
vestigations with the solution of 
medical social problems he is likely 
to perform a poor job. 

It is a belief widely held that the 
credit officer should decide on every 
request for an adjustment on any 
item of the hospital rate card. For 
example, in some institutions, the 


too. great, 


credit officer is required to approve 
a reduction in an x-ray, physiother- 
apy, laboratory or dispensary fee. 
Whether or not the credit officer 
himself makes all such decisions, 
somebody must weigh the ability of 
the patient to pay a routine fee and 
must approve such requests. No one 
can become an eflicient credit officer 
unless he is a practical psychologist, 
inasmuch as the most important fac- 
tor is the ability to understand 
human beings. From an_ idealistic 
standpoint, the attitude of the credit 
ofhicer should be a judicial one in 
which the patient’s rights as well as 
those of the hospital are respectfully 
considered. 

A good credit othcer should have 
some social service training and 
should be able at all times to elim- 
inate personalities from his activities 
and decisions. To begin basically as 
a friend of the patient is a sound 
plan. Harshness, sarcasm and un- 
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Credit Office P 
















roblems 





JOSEPH C. 
DOANE, M.D. 


A credit officer needs some social service training but the two activities should 


never be combined. 


reasoning partisanship in favor of the 
hospital are not) workable traits. 
Firmness with fairness is essential. 
In fine, a socially trained, mature, 
fair man or woman with a business 
head will succeed where a pleasant, 
immature person or an uneducated, 
untrained, bulldozing man will fail. 
Not only money but prestige and 
friends may be made for the hospital 
in the credit ofhce and here also these 
priceless commodities may be lost 
through tactlessness. 

The credit ofhce should be con- 
veniently located adjacent to the en- 
trance to the hospital. In large 
institutions the credit othcer’s assist- 
ants may have their desks in such 
places as the out-patient department 
or the receiving ward. The credit 
othcer should be responsible to the 
superintendent, assistant superin- 
tendent or head bookkeeper rather 
than to the social service director. 
He is, therefore, attached to the 
business side, not the medical de- 
partment of the hospital. 

A dithcult, if not an actually im- 
possible, accomplishment is to dis- 
cover standards or yardsticks by 


Photograph from Morton Hospital, Taunton, Mass. 


which one may decide the economic 
classification of any given patient. 
Ownership of an automobile, man- 
ner of dress, general protestations of 
poverty and even a definite knowl- 
edge of weekly income are not 
wholly efhcient standards by which 
to make this decision. There are 
some who have endeavored to lay 
down hard and_ fast 
whether the patient shall be admitted 
to a ward on a full-pay basis, shall 
be required to take a private or semi- 
private room or, if classified as a 
ward patient, shall be admitted as a 
part-pay or free case. Living is so 
complex for most persons that to 
endeavor to standardize human lives 
is the sheerest folly. 

It has been hinted that it is as 
important to prevent patients who 
are able to pay for a private room 
from going into a ward as it is to 
require ward patients to pay a fair 
rate for their care. Certainly, the 
credit officer should not too greatly 
applaud his own ability because a 
large number of ward patients are 
admitted on a_ full-pay basis, if 
among them there is one or more 


rules as to 















































who should not be permitted to 
enter the ward at all. 

It may be said that in a measure 
the ability of the credit officer can be 
gauged by the number of unpaid or 
uncollectible bills for hospital care 
that remain at the end of the month. 
It is far more businesslike to decide 
at the start that a patient shall be 
treated free than to rate him as a 
full-pay patient and find that this 
decision has been incorrect. In some 
instances, of course, patients will 
promise to pay full rates for ward 
service, will do so for one week and 
then will proclaim their inability to 
continue longer on this basis. A re- 
rating of such a patient should be 
made if a careful investigation seems 
to justify this action. 

The urgency of the need for hos- 
pital care is a factor that enters into 
the credit officer’s decision. It is not 
for him to decide that a hernia can 
wait until money is raised to pay for 
ward care nor should he permit him- 
self to be placed in the position of 
deciding on any but the financial 
angle of the patient’s problem. It 
is a good plan from the patient’s 
standpoint to give a medical exam- 
ination to all those whose entrance 
into the hospital must be indefinitely 
delayed. The final decision as to 
medical needs should rest with some 
medically trained person. 


Detecting the Imposter 


There are many reasons why pa- 
tients come to the hospital seeking 
a reduction in rates. Often patients 
who in more prosperous times have 
been able to employ private physi- 
cians and occupy private and semi- 
private hospital beds find themselves 
unable to do either. The credit of- 
ficer, if he is tactful, will quickly 
sense the embarrassment of those 
who at once tell him that this is an 
unusual experience for them. The 
patient who announces, in effect at 
least, that the world owes him a liv- 
ing should be well investigated. If 
one were to spend an hour at the 
elbow of the credit officer he would 
hear again and again the familiar 
story of loss of work, of an incurred 
debt or of dependence on friends or 
a relief agency. On the other hand, 
there is a vicious habit that has been 
generated in the past decade of de- 
_ liberately refraining from work and 
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of needlessly going “on relief.” When 
such persons are detected, they 
should be promptly referred to a city 
or county hospital. Many voluntary 
hospitals that do not receive state or 
community aid pile up deficits un- 
necessarily because of inefficient 
credit machinery or because of an 
emotional, unstable attitude that 
prompts them to accept everyone 
who applies. 

This businesslike attitude need not 
be construed as one that recommends 
the examination of the pocket book 
before the appendix. Nevertheless, 
hospitals because of their charitable 
traditions should not permit them- 
selves to be taken advantage of. In 
the case of the sudden illness of the 
head of the family, most physicians 
will not refuse treatment no matter 
how improbable is the later receipt 
of a fee. 


Zoning of Hospital Services 


Many patients come to the hospital 
for aid because they owe a physician 
a large bili and will not increase it, 
or because it has been their custom to 
pay for each visit and now this can- 
not be done. Sometimes they are 
ashamed to ask for a reduction from 
the physician but this feeling does 
not prevent them from doing the 
same from the hospital. Often a hos- 
pital errs in not referring a patient 
to a physician even though but a 
minimum fee can be paid. The self- 
respect of the patient is thus saved 
and many a physician would prefer 
to have a small fee rather than none 
at all. 

Decisions by the credit officer as to 
the admission of free ward patients 
are sometimes affected by the pres- 
ence or absence of the city zoning of 
hospital service. It is not fair because 
one hospital has adopted a generous 
policy in the acceptance of free pa- 
tients for that institution to be ex- 
pected to treat all patients needing 
help. Zoning of hospital services is 
a splendid plan provided all insti- 
tutions in a community practice it. 

Most credit officers will not accept 
chronic cases for free service without 
some definite instructions from a 
medical officer. During the depres- 
sion it was a common experience for 
men or women who had lost their 
positions to decide to have some 
long-delayed elective operation per- 


formed since, being without work, 
they would lose nothing by their stay 
in the hospital. This is a curious 
psychology on the part of the patient 
and one which would be even more 
harmful should the hospital permit 
itself to be thus imposed upon. 

Physicians often make snap credit 
decisions when they observe that a 
patient comes to the dispensary in 
an automobile, wears a presentable 
coat or in some other way suggests 
a degree of prosperity. A trained so- 
cial worker or credit officer is less 
easily deluded. Illness in the family, 
unemployment, debt, dependability 
on diminishing savings, all may 
justify a request for hospital reduc- 
tions. The motor car may be that 
of an employer, a friend or a relative, 
or it may be in the course of purchase 
on the installment plan. Even a 
wage of as much as $30 a week does 
not immediately make its recipient 
ineligible for free ward service. The 
number of dependents, their state of 
health, the time the patient has been 
employed, fixed charges for home 
purchase and other living expenses 
may so deplete or even exhaust this 
wage that the patient actually is in 
debt at the end of the week. A man 
earning $30 a week who has ten de- 
pendents certainly is a subject for 
consideration by the hospital credit 
worker. 

Essential Information 


A successful credit officer should 
have available the following infor- 
mation: 

1. An estimate of the amount of 
money available to provide free care. 

2. Knowledge of the medical 
urgency of the patient’s condition at 
the time he is deciding on his eco- 
nomic rating. 

3. The opinion of the family 
physician or a social service verifica- 
tion of the statements made by the 
patient or his relatives. Good credit 
work cannot long continue without 
home investigation. 

4. The cooperation of the rela- 
tives who are responsible for the pa- 
tient at the time a credit rating is 
being made. If relatives are brought 
to the hospital before the patient is 
admitted it will be easier to obtain 
a rating more favorable to the insti- 
tution than it will be after the patient 
is under treatment. 
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Color in the Operating Field 


PALUEL J. FLAGG, M.D. 


UXURY in operating room ap- 
pointments was sharply criti- 
cized in an article by Dr. A. T. 
Bazin in the March 1934 issue of 
The Mopern Hospirat. This article 
stressed the point that “the operating 
suite is the surgeon’s workroom, not 
the architect’s and the engineer’s 
show room,” and that “the high cost 
of medical care is due in no small 
degree to luxuries in operating room 
equipment.” 

While it is not difficult to agree in 
principle, certain factors referred to 
invite attention. For example, the 
cost of medical care as it is related 
to original construction costs would 
appear to turn largely upon the time 
factor. Expensive replacements ex- 
cluded, an original construction cost 
giving satisfactory service for a pe- 
riod of from ten to fifteen years 
would be spread over such a long 
period that it would become neg- 
ligible. On the other hand, a literal 
interpretation of the “surgeon’s work- 
room” might conceivably result in 
accommodations on a par with those 
provided for the experimental lab- 
oratory or the morgue. 

A happy mean may be arrived at 
by viewing surgery as it functions 
for the benefit of the patient. 

The medical school, accustomed 
to the objective viewpoint, never 
fails to stress the difference between 
experimental animal surgery and 
human surgery. The difference is 
by no means limited to technic. It 
involves all the factors that comprise 
human relations in their social, legal 
and religious implications, e.g. limi- 
tation of procedure, choice of opera- 
tion and the end to be achieved to 
meet the specific circumstances of 
the case. In fact, owing to the pressure 
of these extramedical obligations, 
purely technical surgical procedures 
frequently become secondary. As the 
extramedical obligation increases 
with the surgeon’s ability and pres- 


Doctor Flagg is president of the Society for 
the Prevention of Asphyxial Death, New York. 
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In the fall of 1937, the Society for the Prevention of 
Asphyxial Death was invited by the medical depart- 
ment of the New York World's Fair to assemble equip- 
ment for a model department of pneumatology. This 
department was to function for the protection of Fair 


visitors and personnel. 


Through the courtesy of leading manufacturers of 
pneumatologic equipment, what is probably the most 
complete assembly of its kind ever gathered in one 
department is now functioning. 

An important feature of this department has been 
an attempt to solve the problem of color in the operat- 
ing room. Doctor Flagg’s article is the result of work 
in this field extending over a period of fifteen years. 





tige, he reacts physically and 
chologically to these factors, br coming 
sensitive and irritable. Whether he 
wishes it or not, he will respond to 
those influences that either trouble 
or soothe him. As he is annoyed by 
the running of water and the sound 
of voices, as he starts and feels the 
shock if a basin slips to the floor, so 
he is at peace and the efficiency of 
his work is increased if his  sur- 
roundings are congenial, physically 
restful and in keeping with the sig- 
nificance of his task. 

It is all very well to picture the 
surgeon as a strong silent man with 
nerves of steel and entirely lacking 
in emotion. Such men do not exist. 
Instead the surgeon is an ordinary 
man. He is worried, is aware of the 
risk that he deliberately creates and 
is bending all energies to meet a 
condition that must be interpreted 
correctly as he proceeds. For his best 
work his performance must take 
place in suitable surroundings, in a 
setting in which space, light, color, 
sound and service are in tune with 
judgment and action. 

During the last two decades, cer- 
tain trends have been discernible in 
the use of light and color. The oper- 
ating room was once large, white, 
and brilliantly illuminated, by day- 


light when the weather and the hour 
vermitted, by artificial illumination 

1 other occasions. 

White is no longer the color of 
choice in operating room decoration. 
Daylight illumination is no longer 
depended upon. The objectionable 
factor of reflection from intense arti- 
ficial illumination is becoming gen- 
erally recognized and is being met 
in many institutions by the use of 
gray or other colors in draperies 
and walls. 

Shortly after the appearance of an 
article that I wrote for the May 
1925 issue of Architectural Record in 
which it was suggested that green in 
the peculiar shade in which it ap- 
pears as a complement to the color 
of the blood be employed for walls 
and operating room draperies, a 
wave of color passed through indus- 
try. Accepting this suggestion as a 
criterion of surgical cleanliness, res- 
taurants, barber shops and makers 
of sanitary equipment featured the 
suggestion. With customary conser- 
vatism, the hospital field for which 
the work had been prepared took 
only a sporadic interest. 

In this article, it was suggested 
that while daylight is no longer essen- 
tial in the operating room, there 
should be a standard quality of arti- 
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Fig. 1—This graph records the spectroscopic patterns of (1) four thicknesses 
of green cloth and (2) hemoglobin scale A-1000 backed by black velvet. 


ficial illumination. The so-called 
daylight bulbs, while providing an 
adequate volume of light, usually 
were deficient in quality. It was 
stated that the ideal illumination was 
that of the daylight spectrum, re- 
flected from the northern sky. 

It was further suggested that re- 
flection be controlled by reducing 
light and by using a lower color 
value and lower chroma in drapes 
where brilliant light was necessary 
for deep work. 

What constitutes resistance to the 
general acceptance and employment 
of color? 

It is my conviction that the fol- 
lowing are the principal reasons for 
the resistance to the widespread use 
of color in the operating room: 

1. Color involves an emotional 
reaction. This subjective factor in 
choice complicates decision. 

2. The scientific reasons for the use 
of color are not generally under- 
stood. 

3. The acceptance of the principles 
underlying the use of color and the 
desire to put these into practice are 
complicated by the fact that there is 
no commonly accepted designation to 
cover the correct hue in textile, light, 
paint, tile and glass that will enable 
the purchasing department to com- 
plete its transaction with precision 
and simplicity. 


Background of Use of Color 


What is the scientific background 
of the use of color? It is believed 
that a consideration of color involves 
three generic factors: (a) the object, 
(b) the illumination, (c) the observer. 
If any one of these three factors is 
eliminated, the conclusions will be 
incomplete. 
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While these three factors are to be 
considered in a generic sense as any 
object anywhere, any illumination 
anywhere and any observer any- 
where, the principle may be restricted 
in the present instance to a particular 
object (wound or skin color of the 
patient’s ear), illumination (the 
illumination under control) and ob- 
server (the surgeon and the oper- 
ating personnel). 

The ear is well supplied with 
blood. The quantity and the quality 
of its color as this varies with blood 
pressure and oxygenation may be 
conveniently observed. The color of 
this object varies with the quantity 
of the blood in the capillaries, as 
measured by the volume of the pulse 
or by means of the blood pressure 
apparatus and by the quality of the 
coloring matter in the red blood cells 
determined by the amount of oxygen 
present. Variations in the quality of 
this color are referred to as varying 
degrees of cyanosis. (These varia- 
tions are measurable by the oxyhem- 
oglobinometer.) 

In judging the color of the object, 
therefore, quantity and quality of 
color are basic considerations. Scien- 
tifically speaking, variations in quan- 
tity are represented by the same hue 
but have variations in value and 
chroma; variations in quality are 
represented by changes in hue as 
well as in value and chroma. 

If one bears in mind the facts that 
light is color, that color is reflected 
light and that the color of the field 
depends upon the light that falls 
upon it, it is almost impossible to 
overemphasize the importance of 
illumination. 

- As is the case with the object, cor- 
rect illumination also turns upon 


the question of intensity and quality. 
Intensity of illumination creates the 
problem of reflection with its special 
type of ocular fatigue affecting the 
muscles of accommodation. Quality 
brings up the question of spectral 
value and its association with color 
fatigue which results in reduced vis- 
ibility of the structures in the field. 

The findings of the committee on 
operating theater lighting of the 
Canadian Hospital Council sum- 
marize the problem of quantity of 
illumination as follows: 

“Adequate illumination of the im- 
mediate field of surgical work which 
the surgeon has in hand: sufficient 
illumination of surroundings; ab- 
sence of glare, direct or reflected, and 
sufhcient diffusion to avoid dense 
shadows.” 

It is further stated that “since the 
contrast factor in the immediate field 
of surgical operation is low, a high 
intensity of illumination is absolutely 
essential for the best results . . . but 
too much stress is placed on the sha- 
dowless feature. Shadowless illumi- 
nation of a field having three dimen- 
sions is neither practical nor desirable. 
It is by virtue of variations of lighting 
of an object that we gain a knowl- 
edge of its contour. The shadows in 
any field of operation should not, 
however, be so dense that detail is 
lacking, the smaller the source of light 
the denser will be the shadows, but 
with well-diffused light from a large 
area, the shadows are soft and trans- 
parent and maximum visibility is 
thereby secured.” 


Types of Illumination 


The committee refers to various 
types of illuminating methods in 
general use: 

1. Multiple ceiling installation in 
a single frame, recessed and venti- 
lated. 

2. Multiple individual ceiling units. 

3. Overhead single light fixtures. 

4. Single unit suspension with mul- 
tiple lights. 

5. Simple type in which expense is 
a factor. 

Portable floor lights for spotlight 
purposes are also recommended. The 
relative costs of these types of illumi- 
nation vary from $25 to $300 or more. 
As to the volume requirements of 
light, it is stated that an illumination 
of 640 foot candles at the field of 
operation, of 175 foot candles at the 
patient’s head and of 16 foot candles 
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Saftiflask’s biological laboratory 
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after a bail is an infernal nuisance!” 
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on the instrument shelt 1s adequate 
general illumination. 

The quality of the illumination 
turns upon its spectral value. It is 
generally recognized that since the 
human eye is accustomed to the 
spectrum of daylight this spectrum 
should provide the criterion for the 
artificial illumination of the operat- 
ing room. Since the color of an 
object depends upon the quality of 
the light that falls upon it, it follows 
that a light, the spectral value of 
which is deficient in red and yellow 
when falling upon the field of opera- 
tion, will produce a decidedly abnor- 
mal effect. 

Distortion of the color value of the 
operative field by deficient illumina- 
tion is a constant source of anxiety 
to those who have the lives of pa- 
tients in their hands. 

Fortunately the empirical stand- 
ards noted above have been recently 
reduced to a more accurate measura- 
tion of the intensity and quality of 
color necessary for operating room 
illumination. 

It has been stated that the color of 
an object depends upon the spectral 
value of the light that illuminates it. 
Exceptions to this broad principle 
occur only in those bodies that are in 
themselves luminous, through heat 
or fluorescence or through sensitive- 
ness to ultraviolet stimulation. 

Heat becomes light when the ob- 
ject heated reaches 500° to 1000° K. 
As the temperature rises the color 
changes from red to the white of the 
noonday sunlight, passing to the blue 
of the northern sky at 9000° K. Be- 
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Figure 2 shows the energy distri- 
bution curve of artificial light. 
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yond the range of the blue and violet, 
light passes into the range of the 
ultraviolet outside of the visible 
spectrum. 

For practical purposes and in our 
present objective we are concerned 
with light that corresponds to our 
ordinary daylight. Ordinary day- 
light, however, has many variations. 

Instead of creating the variations 
that occur by changing the tempera- 
ture of the radiant filament, this 
being impossible because the filament 
is melted at temperatures higher 
than 3600° K., translucent filters are 
used which screen out the longer 
red, orange and yellow waves allow- 
ing the blue end of the spectrum to 
come through as an illuminant. This 
screening is done at the expense of 
the intensity of the light which is, in 
turn, compensated for by an_ in- 
creased wattage in the lamp used. 

The problem of matching grada- 
tions of light as delicate as those that 
occur throughout the day was largely 
empirical until the development of 
the recording spectrophotometer. 
This extraordinary instrument ac- 
cepts a sample of color be it light, 
textile, tile or any other material, 
analyzes its spectroscopic pattern and 
records this pattern as a graph as 
shown in figure 1. 

The ordinary spectroscopic read- 
ing, formerly used to value color, is 
thereby translated into its tempera- 
ture value and is permanently re- 
corded as a curve, as illustrated in 
figure 2. 

The basic curve for all light and 
color is on file in the U. S. Bureau of 
Standards at Washington. 

The problem to be met in illumi- 
nating the operative field, therefore, 
is to obtain a light that will give the 
sharpest contrast between structures 
within the wound and a correct ap- 
praisal of the oxygen content of the 
blood. 

Given an operating field ade- 
quately illuminated as to intensity 
and quality of light, the reaction of 
the individual surgeon and others 
who may be gazing into the field of 
operation or upon the skin of the 
patient constitutes the final judgment 
in the determination of color. An 
intense illumination while revealing 
the depth of the wound, if reflected 
from its periphery by white drapes, 
results in glare and color fatigue. 
Intense illumination reflected from 
the white drapes about the field of 


operation in due time will cause eye- 
strain and headache, with general 
irritability. To overcome this effect, 
color of sufficient chroma to absorb 
the greater part of the reflecting rays 
should be used in the drapes. For 
this particular purpose, any dark 
color is serviceable. Black, gray or 
green are frequently used. 

Color fatigue, however, is a prob- 
lem that is separate and distinct from 
glare. The nerve endings on the 
velvet black surface of the interior 
of the eyeball select and register the 
various colors of the spectrum. 


Reaction of Eye to Color 


Color impressions are received by 
three groups of cones in the retina. 
One group is hypersensitive to red; 
another, to green; another, to blue. 
Each, however, is also sensitive to a 
lesser degree to the other hues of the 
spectrum. 

When true complementary (ortho- 
chromatic) colors impinge upon the 
retina—for example, orange, red and 
blue green (minus red)—the result 
is the impression of pure white. Pol- 
lution with other colors gives gray. 

White, therefore, does not exist 
except as a synthesis of true com- 
plementary colors. A full spectrum 
provides complementary colors that 
balance each other within the visual 
range yielding white. 

The absence of color yields an 
impression of black. To gaze in- 
tently upon one portion of the spec- 
trum for a period of time is to 
paralyze the response of the nerve 
endings for the particular portion. 
The color thus viewed loses its sharp- 
ness and its hue. 

In order to obviate color fatigue 
the true complement to the red of the 
operative field should appear in the 
drapes that surround it. Drapes of 
this complementary hue, steam re- 
sistant and durable, are now available 
in the open market. When these are 
employed, the brilliance of the field 
is increased, differentiation of the 
tissues is enhanced and one can see 
more easily into the depth of the 
wound. 

Proof of the complementary color 
is readily available. This may be 
determined by spinning a circular 
card on which are exposed the red 
color of the blood and its comple- 
mentary green. The resulting neu- 
tral gray cannot be obtained unless 
these colors are true complements. 
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KNOW ALL THE ADVANTAGES OF 







MATTRESSES? 


Hi ospirats and institutions seeking 
the utmost in mattress comfort, dur- 
ability and economy will find Air- 
foam* maitresses—manufactured by 
Goodyear from pure latex — unex- 
celled in all these important re- 
spects: 


Airfoam mattresses are a miracle in 
comfort — super-soft yet restfully 
firm. Their unique “breathing” ac- 
tion insures uniform equalized sup- 
port, complete relaxation, in any 
sleeping posture. 


They are resistant to bacterial 
growths and can be quickly and 
easily sterilized after use in conta- 
gious wards. 


They are both odorless and dustless 
—have a beneficial effect in many 
types of hay fever and asthma cases. 


They are light in weight, easy to han- 
dle and do not require turning. 


Airfoam mattresses are made in one- 
piece units; contain no springs or 
padding to break down or bunch up. 
They do not “trough” in long use, 
and last for years. 


For all these reasons Airfoam mat- 
tresses are lowest in ultimate cost. 
If your supply house does “ — 
not handle them, write to 


rIvyfouwe } ad 
Airfoam Sales Depart- — is ° 


ment, Goodyear, Akron, rKgfoaue is made by beating latex, the 
Ohio. pure “milk” of the rubber tree, into an airy foam 
which is molded into any shape and cured by a pat- 
ities iia is ented process that insures long life. Do not confuse 
of The Greatest Name ‘i iinaine "ecient it with so-called “sponge rubber.” Airfoam is an odor- 
less cellular latex product made only by Goodyear. 
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Color complementation turns upon 
hue or what is ordinarily spoken of 
as the “color,” as red, yellow, green, 
blue, purple or their intermediates. 
Complementary hues may be used 
through many grades of value, or 
brightness, and saturation, or chroma, 
to meet individual needs. 

It is through these varying degrees 
of brightness or saturation that we 
are enabled to meet the psychologic 


needs of many individuals. Through 
this selection we are enabled to meet 
the radical and conservative tastes 
while still retaining the basic princi- 
ples of our approach. 

The practical applications, there- 
fore, of the principles just stated as 
they apply to the object, the illumi- 
nation, and the observer are: (1) 
all three factors must be considered 
simultaneously; (2) drapes alone will 


not provide relief; (3) light alone 
will not provide relief, and (4) the 
observer cannot be considered apart 
from the object, the illumination and 
the quality of color. Illumination 
must be viewed in its intensity and 
color value; observers must be pro- 
tected against glare and color fatigue. 

Facilities and equipment are now 
available to meet these particular 
scientific requirements. 





Education in the Evening 


ROBIN C. BUERKI, M.D. 


HE University of Chicago, with 

the cooperation of the American 
College of Hospital Administrators, 
will offer an evening course in hos- 
pital administration next fall. The 
course will be open to administrators, 
assistant administrators, department 
heads and professionally interested 
persons who are endorsed by hospital 
administrators. 

This is one of the new educational 
activities initiated by the A.C.H.A. 
for the benefit of administrators. Ad- 
mission to the course will be granted 
only after an interview with the stu- 
dent adviser of the school of business 
and with the consent of the instruc- 
tor. Students will be expected to 
meet the admission requirements of 
University College. 

The course is to be offered during 
the autumn and winter quarters 
(Oct. 2, 1939, to March 15, 1940) at 
University College in downtown 
Chicago. Classes will meet Mondays 
and Fridays in the late afternoon or 
early evening. One weekly session 
will be devoted to a lecture by a Chi- 
cago hospital administrator; the other 
session will be a seminar under the 
direction of the university’s teaching 
staff. If necessary, part of the lecture 
will be continued in the seminar 
session. 

The research and reference library 
in hospital administration of the 
University of Chicago will be avail- 


Doctor Buerki is president of the American 
College of Hospital Administrators. 


able to students in the evening ses- 
sion course. During the weekly 
seminar, the manual, “Problems and 
References in Hospital Administra- 
tion,” will be used as a general guide. 

In lieu of the customary field trips 
the students will be asked to prepare 
case reports of their experiences, re- 
viewing actual problems they have 
met in their own institutions. Spe- 
cial supplementary readings will be 
assigned to the students. 

The work is planned to give the 
student an understanding of the ad- 
ministrator’s approach to hospital 
problems. The course will be con- 
ducted at the problem level rather 
than by description of specific hospi- 
tal practices and procedures. It will 
carry the student through two stages: 
(1) extent of the professional depart- 
ments and care of patients and (2) 
integration of business and domestic 
services with the care of the patients. 
The development of the basic tech- 
nics used to analyze hospital admin- 
istration problems in relation to the 
objectives of institutions and depart- 
ments will be emphasized. 

The first part of the course will be 
concerned with the professional serv- 
ices of the hospital, including the ex- 
tent and services of the present day 
hospital; national societies and their 
relation to hospitals; medical staff or- 
ganization; nursing education and 
nursing service; medical records; 
out-patient department; medical so- 
cial service; clinical and pathological 


laboratories; women’s auxiliaries; 
operating and obstetric services; x-ray 
and pharmacy departments, and ad- 
mitting and discharge procedures. 

The second part will examine the 
subject of hospital administration 
with particular reference to the busi- 
ness and domestic departments, such 
as business office, plant maintenance, 
operation and construction, food serv- 
ice, laundry and linen supply, pur- 
chasing and storage, housekeeping, 
insurance, legal aspects of hospital 
administration and personnel rela- 
tions. Community agencies and prob- 
lems of social welfare that concern 
hospital administrators will also re- 
ceive attention. The course will con- 
clude with a summarization of the 
administrator’s problems of  super- 
vision and control. 

University credit will be given and 
the customary enrollment fees will 
be charged, which will amount to 
$60 for the two quarters. Registra- 
tion may be made after consultation 
with Charles A. Rovetta at the school 
of business of the University of 
Chicago. 

Guest lecturers for the evening 
course will include many of those 
who have served as lecturers in the 
graduate course in hospital adminis- 
tration. Dr. A. C. Bachmeyer and 
his associate, Gerhard Hartman, are 
in charge of the course. 

Students who enroll in the course 
will be encouraged to take additional 
work in other courses, such as ac- 
counting, statistics, personnel man- 
agement and business organization. 
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ANY hospital superintendents 
believe that improvement in 
patient care is made possible with 
the use of a variety of toilet soaps 


ae ° ‘ . 
Suggestions for Improving Hospital 
Service with Three Toilet Soaps 








—to meet different needs. Here 
are three high-quality toilet soaps 
which will meet every special need 


in your hospital. 





PATIENTS PREFER PALMOLIVE 
—THE SOAP MADE WITH OLIVE OIL! 


| SEE YOU USE fae af WHAT 
PALMOLIVE HERE. Cm, < ~J) MANY OF OUR 
\, “@» @. “| PATIENTS SAY! 


IT'S THE SOAP 
4 AM 
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WE USE AT HOME! 










Famous Palmolive Soap...made 
only with Olive and Palm Oils 
...is preferred in more homes 
the world over than any other 
toilet soap. It gives a rich, gen- 
erous lather...cleanses the most 
sensitive skin so thoroughly, 
yet gently. You can supply 
Palmolive Soap in your hospi- 
tal at no extra cost! 


CASHMERE BOUQUET DELIGHTS 
EVERY MATERNITY PATIENT 


Loo 





THAT'S CASHMERE BOUQUET, 
ISN'T IT? | LOVE 
ITS PERFUME! 











Cashmere Bouquet Soap is rece 
ommended for maternity pa- 
tients. Its rich, creamy lather 
and delicate, lingering perfume 
leave maternity patients feeling 
refreshed and dainty long after 
bathing. Cashmere Bouquet is 
a hard-milled soap—that means 
many more washes per cake! 
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A FINE FLOATING SOAP— 
AT AN ATTRACTIVE PRICE 









| LIKE THAT SOAP. 
WHAT IS IT, NURSE? 












IT'S COLGATE'S 
FLOATING... 
WE NURSES 
LIKE IT, TOO! 





Colgate’s Floating Soap is ideal 
for patient bathing where soap 
must always be handy in tub or 
basin. Gives rich, abundant 
lather in hot or cold water... 
is gentle to the skin. Pure, white 
in color, it compares favorably 
with any floating soap—yet 
Colgate’s Floating Soap costs 
less than many other brands. 























COLGATE- 
PALMOLIVE-PEET CO. 


JERSEY CITY, N. J. 
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CONDUCTED BY 


RA-Y MOND PP. 6:10 AN 
Trustee, Methodist Hospital. Brooklyn, N. Y. 





The Trustees Obligation 


C. M. GREGORY WELLS Jr. 


NE of the best methods of 
assuring the continued inter- 
est of hospital trustees is to assign 
a definite job to every member of the 
board, either as chairman of a com- 
mittee or as a working member. 
The committees should be required 
to report their activities at every 
monthly meeting of the board. Fur- 
thermore, each committee member 
must have the qualifications for the 
particular job assigned to him 
whether it is legal, financial or the 
delicate matter of public relations. 
Every trustee should be thoroughly 
familiar with every nook and corner 
of the hospital, as well as with its 
equipment and services. To acquire 
this knowledge he must visit the 
hospital and, in the company of the 
administrator, must go over it from 
top to bottom, receiving a thorough 
explanation of its facilities. It is not 
advisable for the trustee to do this 
without the guidance of the admin- 
istrator. Such action is a direct re- 
flection on the superintendent. The 
chairman of the board should be 
willing to visit the hospital two or 
three times a week. As head of the 
governing body, he should be thor- 
oughly familiar with all that is going 
on. This cannot help but produce a 
well-informed board, which means 
interesting monthly meetings. 


Superintendent's Responsibility 


Much of the responsibility for 
keeping the board of trustees inter- 
ested naturally falls upon the super- 
intendent who must have the un- 
qualified confidence of the board and 
who must give them his confidence. 

With the aid of a capable adminis- 
trator, the trustees cannot help but 
become thoroughly interested and 
familiar with the destiny of the hos- 
pital with which they are charged. 


The author is chairman of the board of 
managers, Harrington Memorial Hospital, 
Southbridge, Mass. 
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The greatest responsibility of any 
hospital board of trustees is for the 
professional standards of the institu- 
tion. The first requisite is the ap- 
pointment of an outstanding doctor 
to be chief of staff, someone who can 
be trusted and held responsible for 
the standards of professional per- 
formance. If that is not practical, as 
is true with many hospitals, a sub- 
stitute must be provided in the form 
of a medical advisory committee ap- 
pointed by the board from the active 
and consulting staffs. 

On this committee the lay trustees 
can place the responsibility for main- 
taining a constant and accurate check 
upon the clinical performance and 
professional and ethical standards of 
the members of the staff. It can serve 
as an aid to the superintendent in 
formulating rules and regulations on 
all phases of professional services and 
on such other matters as affect the 
economical conduct of the scientific 
work of the institution. This com- 
mittee should be one to which the 
trustees can turn for advice in pro- 
fessional matters and which jointly, 
with the committee from the board, 
forms an advisory council to set the 
standards to be maintained in the 
hospital. This matter is one that 
should be the primary concern of 
every hospital trustee. 

The relationship between the med- 
ical staff and the board of trustees is 
delicate and cannot be satisfactorily 
developed overnight. The lay and 
the professional minds are far apart 
in many respects. It is difficult for 
the two groups to sit down together 
and iron out difficulties without in- 
dulging in personalities. 

When there is no chief of staff, the 
joint committee seems to be the most 
practical method of approach. Con- 
ferences should be held monthly and 
the superintendent should be present 
as the liaison officer between the 
board and the medical staff; he is an 


intermediary in all dealings between 
them. 

The program for such a confer- 
ence should be planned well in ad- 
vance and should include a presenta- 
tion of matters of equal interest to 
the staff and the board, such as the 
work of the past month and a gen- 
eral discussion of any unusual or 
abnormal cases in the hospital during 
that period. All discussions should 
be impersonal and characterized by 
an earnest effort toward higher 
standards for medical care. Every 
opportunity should be given the staff 
members of this joint committee to 
present staff problems and sugges- 
tions, as this committee provides the 
only direct contact between the board 
and the medical staff. The board 
members must approach these prob- 
lems and suggestions with open 
minds and a willingness to appre- 
ciate the professional point of view 
so that they can present them to the 
governing body for final action. 


Staff Should Cooperate 


The greatest step toward a pleas- 
ant and helpful relationship between 
the staff and the board of trustees is 
to develop a friendly relationship 
among the staff members toward one 
another. There is no limit to the 
progress that can be made with a 
friendly and well-organized staff. 
The staff that pulls together for the 
common good of the hospital and 
the patient is the most valuable asset 
that any hospital can have and spells 
its success or failure. 

With the emphasis that is being 
put on the responsibilities of trustees, 
not only in business in general but 
in institutions, it behooves every such 
individual to be informed about 
what is going on in his hospital and 
to be thoroughly acquainted with 
hospital administration. The prin- 
cipal source of this knowledge and 
information is the superintendent of 
the hospital. Every meeting of the 
board of trustees should be an edu- 
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cation in itself. The administrator 
should sit in at every trustee meeting 
and at every subcommittee meeting. 
Strange as it may seem, there is a 
tendency on the part of hospital trus- 
tees, businessmen who would not do 
so in their own work, to try to do the 
work that is unquestionably the re- 
sponsibility of the administrator, thus 
going beyond their true function of 
acting in a guiding and advisory ca- 
pacity and of establishing policies. 

This point should be emphasized 
by saying that no hospital superin- 
tendent can administer the affairs of 
the hospital properly if the members 
of the board or its various commit- 
tees are writing letters on hospital 
matters to members of the staff or 
are running around doing odd jobs 
of which the superintendent has no 
knowledge. These jobs may be 
planned by board or committees but 
the execution of them is unquestion- 
ably the duty of the administrator. 

There are many hospital maga- 
zines and manuals that the adminis- 
trator should route to the trustees 
with articles of interest indicated. 
The careful reading of these articles 
is one sure method by which trustees 
can increase their knowledge on all 
matters pertaining to hospital admin- 
istration. 

A monthly report of the activities 
of the various committees will help 
to keep the other members of the 
board informed as to the work being 
carried on, thereby giving each mem- 
ber a thorough working knowledge 
of the hospital and its administrative 
functions. Whenever it is possible, 
trustees should visit other hospitals 
comparable in size and learn from 
their experience how they are han- 
dling their various administrative 
problems. 

Let us hope the time will come 
when hospital accounting practices 
will be uniform in this country 
and will serve as a basis of com- 
parison of hospital activities and ad- 
ministration with particular emphasis 
on per patient day costs in compa- 
rable situations. Let us also hope the 
time will come when more members 
of boards of trustees will attend con- 
ferences at both their state hospital 
association meetings and those of the 
national association. It has been my 
experience that there are more meat, 
more stimulation and finer objectives 
- to be gained from these conferences 
than from any other source. 
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Do We Want Socialized Medicine? 


WILLIAM A. SUMNER 


HE National Health Act, which 

calls for an expenditure of 
$850,000,000 in the course of the next 
few years to provide medical care 
and hospitalization on a_ national 
scale, raises economic, social, politi- 
cal, professional and scientific ques- 
tions too complicated to be discussed 
adequately in limited space. There 
are, however, serious objections to 
the scheme in every one of its as- 
pects. 

If that proposal is to be opposed 
effectively it will be necessary to de- 
vise a plan that will afford adequate 
medical care for those unable to ob- 
tain it because of the present cost. 
The problem is something more 
than merely one of cost and means 
of payment. Adequate medical care 
implies care in accordance with the 
highest medical standards and the 
most advanced scientific knowledge, 
under a system that will encourage 
constant progress in raising those 
standards and increasing such knowl- 
edge. The greatest objection to so- 
called socialized medicine is that 
under any such system _ progress 
seems bound to slow down and the 
growth of new knowledge, to be- 
come stagnant. 

It does not seem possible for mem- 
bers of the medical profession, work- 
ing as state servants for state wages, 
to have the incentive to study and 
progress that they have under the 
system still prevailing in this coun- 
try, in which the members of the 
profession have a feeling of keen 
rivalry among themselves and in 
which success depends upon keeping 
abreast of the advances in scientific 
knowledge and taking part in its 
growth. Certainly, it does not seem 
that the state official, secure in his 
tenure of office and his official pay, 
will take as great personal interest in 
the individual patient as has the old- 
fashioned family physician. 

The federal government will cer- 
tainly have a predominant voice in 
the management of the institutions 
that it has provided or subsidized. 
Whether: or not the members of the 

Mr. Sumner is president of the board of 


managers, Paterson General Hospital, Pater- 
son, N. J. 


medical profession engaged in the 
proposed new or subsidized hospitals 
will be government officials at first, 
their appointment to positions in the 
system and their compensation will 
certainly be controlled, directly or 
indirectly, by some federal bureau in 
Washington. It is safe to predict that 
the system will not be in operation 
long before physicians will become 
government ofhcials, receiving gov- 
ernment pay under civil service ten- 
ure, and that the tendency will be to 
drive the private practice of medicine 
and surgery to the wall. 

A published statement attributed 
to Dr. Irvin Abell, president of the 
American Medical Association, indi- 
cates that spot maps developed by 
the A.M.A.’s council on medical 
education and hospitals reveal only 
13 counties in the United States that 
are more than 30 miles distant from 
an acceptable general hospital, al- 
though there are probably sections of 
the country, in the southern states, 
on the western prairies and in the 
Rocky Mountains in which hospitals 
are lacking. There is the economic 
question as to whether it is fair to 
tax the working man in the closely 
populated industrial areas to provide 
for possible deficiencies in the thinly 
settled sections of the country. 

Our present advanced medical sci- 
ence owes its growth to the system 
of private medical practice, assisted 
by the philanthropic research institu- 
tions of the country. Is it wise to at- 
tempt to break that system down 
under the pretext of supplying its 
deficiencies? To a layman it would 
seem that it is unwise, that it would 
be better to devise means of afford- 
ing it better support. 

One method that seems to be well- 
established and promises to be greatly 
extended is the hospital service plan. 

The next step is to extend hospital 
insurance to include the costs of 
medical care. The matter is now be- 
ing studied and the difficulties do 
not seem to be insuperable. Some 
practical difficulties must be over- 
come, for example, preventing such 
abuses by patients and physicians as 
running up unnecessary charges for 
professional care. 
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Housekeeping 


CasNDUC TED 8s. 


DORIS DUNGAN 





Which Color — and Where? 








This attractive sitting room for convalescents was once a delivery room. 


HEERFUL colors are now used 

to decorate the walls, curtains, 
floor and furniture in the public 
wards of the Jefferson Hospital, 
Philadelphia. Colors have been used 
in private rooms of the general hos- 
pital since the opening in 1907. When 
the Samuel Gustine Thompson an- 
nex was opened in 1924, every room 
in this building was supplied with 
sunfast, colorful chintz shades. 
Colors, such as pale greens, light 
blues and light tans with a brown 
trim, were used on the furniture in 
some of the rooms. 

A program of restyling was started 
more than a year ago in the general 
hospital building, which included 
decoration of the rooms occupied by 
the interns. Each room received in- 
dividual thought and study in the 
selection of colors. The old white 
beds were replaced with colored ones 
and the white walls were painted 
cream. Rose, gold, blue and green 


The author is housekeeper at the Jefferson 
Hospital, Philadelphia. 


draperies, with colored bedspreads to 
match, and bureau scarves and rugs 
to blend with the color scheme, were 
used in each room to add a more 
homelike atmosphere. 

The enthusiasm of the interns over 
this program of modernizing their 
rooms with color was manifest from 
the beginning. In refinishing a sit- 
ting room for the interns the walls 
were painted tan and brown, and 
maroon draperies were selected. The 
furniture, of stuffed brown leather, 
was built in the hospital by an up- 
holsterer. The furniture harmonizes 
well with the walls, ceiling and 
floor, with a distinctly modern pat- 
tern of dark brown and gold. 

During the last year colors in nu- 
merous shades and tints have ap- 
peared in the public wards. Four 
hundred round white tubular beds 
and cribs were replaced by modern 
square tubular fowler spring beds in 
a variety of colors. Ward floors of 
plain concrete were refinished in 
brown and waxed. 


EMMA M. BAHNER 


The pioneer work in decorating 
the wards and equipment was begun 
in the women’s medical ward on the 
second floor of the main building. 
The first installation consisted of 24 
peach cubicle curtains and 24 floating 
spring pale blue beds, a transforma- 
tion in itself compared with the old 
tubular white enamel. The other 
furniture was repainted a pale blue 
to match the new beds. 

This entire movement was_ in- 
itiated by an active women’s board. 
The hospital continued the program 
of modernization by refurnishing 
first the gynecologic ward on the 
third floor in peach and blue-green. 
The new beds were painted a dainty 
peach and the furniture was refin- 
ished to match. The curtains enclos- 
ing the cubicles are a soft blue-green, 
which has come to be known as the 
special Jefferson color. The same 
colors were used in a nine bed 
women’s special ward where the 
walls are peach. In the men’s med- 
ical ward the new beds were painted 
a soft medium blue with the furni- 
ture to match while the cubicle 
curtains are light tan. Each color 
was carefully chosen for the partic- 
ular ward in which it was to be used, 
the aim being to introduce color and 
variety within the bounds of good 
taste. 

The 24 bed men’s special ward on 
the third floor, the next room re- 
decorated, was equipped with new 
blue-green beds and matching blue- 
green cubicle curtains. The single 
color was selected because it was felt 
that it gave a more masculine effect. 

In the women’s ward for nervous 
patients, an eight bed room on the 
second floor, a light green was 
chosen for the new beds, cubicle 
curtains and furniture, on the theory 
that it suggests cheerfulness to this 
type of patient. 

Another ward of 14 beds on the 
medical floor has aroused comment 
because it is decorated in red and 
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white. The new beds and furniture 
are red and the cubicle curtains, 
white. Patients seem well pleased 
with the shade of red, stating that 
they find it restful and soothing. 

The urological ward of 15 beds 
on the fourth floor was modernized 
with furniture repainted yellow and 
with new yellow beds. Green cubicle 
curtains were chosen in this instance. 
Yellow was selected for this depart- 
ment because of its high luminosity. 

The maternity department was 
furnished with new blue beds and 
repainted blue furniture. The cubicle 
curtains are white. Pale blue was 
also chosen for the nursery and no 
color could have been more popular. 

The bronchoscopic department 
with new blue-green beds, curtains 
and furniture in its five bed wards 
radiates a feeling of cheerfulness. 
In this department a dining room 
and classroom for children were re- 
decorated in blue and white. Framed 
pictures suitable for the youngsters 
were hung on the wall. The oblong 
white table, 16 blue small sized chairs 
and a radio in matching color com- 
bine to make a picture of joy and 
contentment. 

The children’s ward on the eighth 
floor of the main hospital also has 
been refinished. Steel casement win- 
dows have been installed throughout, 
and blue venetian blinds have been 
hung. There are 24 especially de- 
signed cribs finished in a pale blue; 
the furniture was painted light blue 
and the walls were decorated in a 
lighter shade. A new solarium for 
infants has been built with individual 
and completely furnished metal 
cubicles, each equipped with running 
hot and cold water. This unit has 
been finished entirely in blue. 

The ward kitchens on the second, 
third and fourth floors of the main 
building, which have been in use 
since the original structure was erect- 
ed in 1907, have been refloored with 
red quarry tile. Walls were finished 
with a cream colored tile to the 
height of 4% feet; above this, they 
were painted cream. Stainless metal 
equipment replaced the antiquated 
and worn equipment that had been 
used in the kitchens. 

A modern air-conditioned central 
sterilizing and supply suite is lo- 
cated on the site of the old accident 
ward, the latter having been moved 


into the Curtis Clinic when it was 
opened several years ago. 

The hospital is indebted to the 
women’s board for the opening of a 
new sitting room for convalescent 
patients and their visitors in a va- 
cated white tile circular delivery 
room on one of the private floors in 
the main building. The color of the 
furniture is green; the ceiling, rug 
and venetian blinds are rose, and 
white tile walls form the background. 
A similar room on the sixth floor 
was refinished by the women’s board 
for the use of patients and their vis- 
itors. Here the decorative scheme 
is blue and white: white ceiling, 
white leather upholstery, white vene- 
tian blinds and blue walls and rugs. 

The dining rooms have been re- 
decorated, the walls being repainted 
green halftones, with green and gold 
flowered linen draperies. The furni- 
ture in a number of the private 
rooms has been refinished in a variety 
of colors, such as blue and white, 
green and gold, tan and ivory, and 
blue and silver. All the walls in 
these rooms are an eggshell tint. 
Several sitting rooms on the private 


floors of the annex have been re- 
furnished, one with maple furniture, 
green curtains and flowered chair 
covers. 

Another sitting room has_ been 
done over in Victorian style. The 
draperies of flowered  chintz’ in 
maroon, blue and peach were selected 
first and from them the scheme of 
decoration was developed. The walls, 
venetian blinds and rug are peach; 
the lamp and cushions, blue, and the 
furniture is a maroon mohair. 

The chest department of the hos- 
pital has been redecorated through- 
out. The men’s ward was finished 
in green and white. The beds, 
chairs and bedside tables are green, 
while the overbed tables are a_nat- 
ural maple finish. The walls are a 
lighter green and the ceiling is white. 

A pink and white color scheme 
was used in the women’s ward. The 
beds are pink, the walls are pink and 
white and the ceiling is white. 

This program of restyling stands 
for progress inspired by the enthu- 
siasm of the women’s board, the 
men’s board, the staff and other hos- 
pital personnel. 





THE HOUSEKEEPER’S CORNER 





® Those who attended the conference 
of hospital executive housekeepers at 
the Tri-State Hospital Assembly on 
May 3 and 4, under the enthusiastic 
chairmanship of Mrs. Alta M. LaBelle, 
Michael Reese Hospital, Chicago, saw 
and heard things that well repaid them 
for the time spent. 

The principal speaker on Wednesday 
afternoon, May 3, was Mrs. Mildred 
Page of Henrotin Hospital, Chicago, 
whose topic was linen control in the 
small hospital. Mrs. Page stressed the 
gains in efficiency and economy of 
standardizing the materials used in the 
sewing room. She also outlined the 
system of linen distribution in practice 
at Henrotin Hospital, which has the 
three advantages that (1) special needs 
of patients are met without unduly 
burdening the floor supervisor; (2) full 
control is given to the linen room, and 
(3) stains and tears are kept to a min- 
imum in the laundry. 

Two inventions of Mrs. Page’s de- 
partment interested her audience par- 
ticularly. They were an_ electrode 
carrier made of flannel into which elec- 


trodes can be placed when they are 
not in use and which keeps them from 
getting tangled, and a wrapper made 
of brown sheeting into which babies’ 
bottles are placed before they are put 
into the autoclave for sterilizing. The 
wrapper is made somewhat like a silver 
holder, with compartments for twelve 
bottles. When it is rolled the layers 
of cloth protect the bottles from being 
cracked or broken. 

The Thursday session was devoted 
to the care of floors and walls. A new 
type of cement flooring that has been 
developed at the Mellon Institute of 
Industrial Research was demonstrated 
by its inventor. The two outstanding 
features of the material are that it is 
germicidal and nonsparking. The lat- 
ter feature makes it particularly val- 
uable in operating rooms. The intro- 
duction of from 10 to 15 per cent of 
copper mineral accounts for its bac- 
tericidal effect. Tests have proved that 
bacteria will not live in moisture that 
has been spilled on this floor. 

Altogether, an instructive time was 
had by all at the two sessions. 
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A MESSAGE TO HOME CANNERS FROM 
THE CANNING INDUSTRY 


@ very year, in various regions of the 
country, a considerable amount of the 
produce from thousands of small orchards 
and gardens is preserved for future use by 
canning in the home. Despite much that has 
been written on the subject (1), outbreaks 
of botulism from improperly heat processed 
home-canned foods continue to be reported. 


To eliminate the possibility of botulism 
from their products— specifically those foods 
of the “‘non-acid” type—home canners 
should take a page from the experience of 
commercial canners. Through considerable 
research, the American canning industry 
has scientifically established the necessary 
processing requirements for products of 
this character. For non-acid foods, modern 
canners employ only recommended process 
time and temperature schedules(2) known 
to be adequate to destroy the heat-resistant 
spores of clostridium botulinum whose 
growth produces the toxin which causes the 
deadly type of food intoxication known as 
botulism. 


Brief comment on the heat-processing re- 
quirements of common foods might be in 
order. In general, foods or food products 
may be classed into two groups according 
to their acidity, i.e., the “‘acid” and “non- 
acid” classes with pH values below and 
above 4.5, respectively. The acid foods in- 
clude tomatoes and the common fruits. 
These foods are not favorable to the growth 
of clostridium botulinum and consequently 
they may be safely processed at 212°F., or 
the temperature of boiling water. 


The non-acid products, however, present 
a special processing problem. Such products 


—meat, fish, fowl, milk and most common 
vegetables—can be adequately processed 
only at temperatures above 212°F. As the 
records indicate (1) botulism in home 
canned foods may result from processing 
non-acid foods in boiling water. Safe can- 
ning of these foods in the home, therefore, 
requires the use of properly operated “pres- 
sure cookers’’—identical in principle with 
the “retorts” used by commercial canners 
—which will permit the use of a process 
under steam pressure. Usually 10 Ibs. steam 
pressure is used in these cookers which 


corresponds to a processing temperature 
of 240°F. 


Home canners desiring to pack non-acid 
products should obtain a copy of United 
States Department of Agriculture Farmers 
Bulletin No. 1762. In this bulletin are de- 
scribed the necessary equipment, precau- 
tions, and time and temperature processing 
schedules required for the safe canning of 
non-acid foods in the home. If the necessary 
equipment cannot be obtained and the rec- 
ommendations contained in the above bulle- 
tin cannot be faithfully followed, some 
means of preservation of non-acid products 
other than canning should be sought. 


In the interests of public health, it is our 
sincere hope that home canners may soon 
become educated to the necessity of steam 
pressure processes for non-acid foods. Ex- 
perience dictates that only by processes of 
this type, with a time on temperature 
schedule suitable for each particular prod- 
uct, can botulism from non-acid home 
canned foods be effectively controlled and 
ultimately eradicated. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


1. 1934. J. Home Econ. 26, 365-376. 
1935. Amer. J. Pub. 25, 301-313. 
1935. J. Amer. Med. Assn. 105, 205. 
1936. Food Research 1, 171-198. 


2. 1937. National Canners Association, 
Washington, D. C. 
Bulletin 26-L, 3rd Ed. 








We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? ‘iia tiles tain aii 
Your suggestions will determine the subject matter of future articles. Thisis 44... statements in thie advertisement 
the forty-eighth in a series, which summarize, for your convenience, the con- are acceptable to the Council on Foods 
clusions about canned foods reached by authorities in nutritional research. of the American Medical Association. 
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Food Service 
How to Start a Food 


MARTHA WARNE 


S THE interest in public health 
becomes greater, the need for 
food clinics in the out-patient depart- 
ments of hospitals becomes increas- 
ingly urgent. New food clinics are 
being organized to meet the demand 
and, because this unit of the dietary 
department is a comparatively new 
one, it is well to consider its function 
and organization. 

The purpose of a food clinic as 
expressed by the American Dietetic 
Association is: “to aid in the dietetic 
treatment of the ambulatory patient 
by interpreting to the patient the 
doctor’s food prescription in terms 
of the patient’s special environmental 
situation; to serve as a teaching cen- 
ter for students in the field of health 
and disease.” This definition assumes 
several things, 7.e. a patient, a doctor, 
a teacher and a place in which to 
teach. 

Let us consider the last of these 
items, a place in which to teach, 
because a food clinic should have a 
place set aside for its own use in 
order to do proper teaching. The 
physical equipment need not be 
elaborate. A pleasant room large 
enough to accommodate several pa- 
tients and the dietitians, with desks 
or tables to hold teaching equipment 
and with cupboards in which to store 
supplementary materials and sup- 
plies, is sufficient at the beginning. 
The ideal clinic is equipped. with 
an icebox and with a range and 
china so that class instruction in food 
preparation may be given. It has a 
pleasant waiting room for patients 
and separate offices for each dietitian. 
Models that show the proper sizes 
of servings, as well as charts and 
posters of good artistic balance that 
teach lessons in nutrition, add to the 
ease and effectiveness of teaching. 





Miss Warne is dietitian in charge of the 
food clinic, Cook County Hospital, Chicago. 


The little colored 
boy is learning at 
an early age the 
importance of 
proper food to 
health. The picture 
was taken in the 
food clinic of Cook 
County Hospital. 


These aids may also come as the 
clinic develops. But even these are 
supplementary to the proper spirit of 
eagerness to teach and faith in the 
usefulness of the clinic. 

The person in charge of the food 
clinic should have home economics 
training with special training in food 
clinic administration. She should be 
a teacher and a person who likes and 
is able to meet all classes of people. 
Whether the clinic will be merely 
a place that gives out diets or will 
be a teaching center to which pa- 
tients and students alike will turn 
for help depends on the dietitian’s 
faith and interest in her work and 
on her enthusiasm for its growth. 

With a place to teach and a dieti- 
tian eager to do the teaching it is 
necessary to have patients come to 
the clinic. The manner in which 
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they are referred depends upon each 
institution. In the well-organized 
out-patient department the patient 
is referred by the doctor in the clinic 
that desires dietary instruction for 
the patient. This is usually the med- 
ical clinic as most conditions requir- 
ing diets are medical, such as gastro- 
intestinal diseases, diabetes and meta- 
bolic disturbances. However, the 
prenatal, orthopedic and children’s 
clinics, to mention only a few of 
them, also refer patients to the food 
clinic. The food clinic does not 
teach therapeutic diets only. To ful- 
fill its purpose it must teach normal 
nutrition as well, and all patients can 
profit from the services a food clinic 
is eager to offer. In the event that 
there is no medical clinic the patients 
are referred directly from the clinic 
that handles the particular disease. 
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Ir GETS pretty cold up in Buffalo... and plenty snowy! 

But, no matter how low the mercury is lurking, it’s mid- 
summer at Mac-Doel’s on Main Street! Midsummer—with all 
its grand and glorious riot of farm-fresh vegetables . . . peas, 
asparagus, corn, spinach, broccoli. 

How come? . . . because Mac-Doel’s consistently, winter and 
summer, keep their patrons happy with Birds Eye Frosted 
Foods! 

And not only do they serve Birds Eve Products in July as 
well as January, but they feature them... advertise through 
their attractive window displays that they use plenty of these 
farm-fresh, quick-frozen foods. 

As direct evidence that this startling departure is successful, 
we offer part of a letter from Mac-Doel’s Francis M. McGuire: 
*Mac-Doel’s take pride in serving vegetables with all 
the color and original food value preserved for those 
who dine with us. ‘Birds Eye’ gives us all this and 
more. The elimination of labor and waste of vegetable 
preparation allows our kitchen exact serving costs. We 
find that we are always sure of the very best and the 
very freshest, year around. And we feel that our consist- 
ent merchandising of the ‘Birds Eye’ name and ‘Birds 








Eye’ quality brings us extra business. 
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When it's Winter in Buffalo, 7 
itis Midsummer at Mac-Doels! 







VEGETABLES 
_ “THE YEAR ‘ROUND ” 


: BIRDSEYE 
FROSTED FOOD 


“ROSTED F 


| Mac-Doel’s entire organization cannot recommend 
‘Birds Eye’ too highly.” | 
If you don’t already serve Birds Eye Frosted Foods—why 
not try them? If you do, tell the public. It’s getting to be a 
bigger selling point every day. 
Either way, talk over your daily food problems with your 
local Birds Eye distributor. He’ll have some helpful suggestions. 





Have you tried Birds Eye Baby Limas? 


Birds Eye Baby Limas will wow your vegetable-loving 
patrons! These tender, economical tidbits come in 214-pound 
packages containing 20—24 servings. (Also in 5-lb. pack- 
ages.) Shelled, cleaned, ready to cook. 

Try Birds Eye Strawberries, as well. They make a good 
meal perfect. Grand on shorteakes and ice cream. 


There are over two dozen Birds Eye fruits and vegetables. 


TTLitih ys @ 45 





FROSTED 


FROSTED FOODS SALES CORP. 
250 Park Avenue, New York City 
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When the food clinic is associated 
with a hospital, as is often the case, 
it continues the work begun by the 
hospital dietitian. The patient is 
referred to the clinic in the out-pa- 
tient department that will follow 
him after his discharge from the 
hospital and further dietary orders 
and diet changes are referred to the 
food clinic. 

The teaching methods employed 
in the food clinic are varied. The 
basic method is that of individual 
instruction. Each patient is unique 
in his environment and background, 
and a diet that is to be carried out in 
the home must fit into that back- 
ground as much as possible. Each 
diet is adjusted to the individual 
needs and requirements within the 
diet order given by the doctor. To 
this end a history is taken on each 
patient and each diet is written out. 
Visual educational methods are used, 
in addition to the written and oral 
instructions. Measurement of food 
with the proper cups and spoons may 
be demonstrated for diets that re- 
quire accurate measurement. Charts 
showing the source of the food con- 
stituents and their use in the body 
emphasize why particular foods are 
stressed in the diet. These charts 
and posters may be made in the 
clinic at very little cost. 

Class instruction is given to supple- 
ment individual instruction. These 
classes bring up problems common to 
the group of patients and serve to 
add to the patient’s knowledge about 
his diet. Specific examples of this 
class teaching will be discussed later. 


Records Are Important 


The new food clinic must develop 
its own record forms. Foremost 
among these is the nutrition history 
that must be taken on each patient 
in order to know the background of 
nationality, economic and mental 
status and food habits. The history 
varies with each clinic but it is as 
permanent a part of the patient’s 
clinic record as any of the medical 
data. There should be record sheets 
for noting progress of the patient 
and forms on which to write out the 
dietitian’s instructions. It is sug- 
gested that anyone interested in be- 
ginning a clinic write to the Amer- 
ican Dietetic Association where such 
forms are on record from most of 
the organized clinics. 

The food clinic is a part of an 
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organization that is working for the 
welfare of the patient. If it is to 
fulfill its part it must, of necessity, 
work in harmony with the other de- 
partments in the organization. It is 
important that the food clinic from 
its beginning make known its pol- 
icies and objectives to the other de- 
partments and plan with them for 
the best utilization of all the depart- 
ments. There are many ways in 
which the food clinic may work with 
other departments so as to use the 
knowledge of each for the general 
welfare of the patient. 

An example of this type of co- 
operation is the series of classes given 
to the diabetic patients in Cook 
County Hospital, Chicago. It was 
found that new diabetic patients and 
those who were not following in- 
structions closely needed instruction 
in addition to the individual teach- 
ing that had been given them. A 
series of classes was organized, tak- 
ing about 15 patients in each class 
and having the same group of pa- 
tients come back for five classes. 
The first lesson is taught by the 
doctor, who tells the patient about 
the disease from the medical point 
of view, the next two lessons are 
taught by the nurse, who gives in- 
struction on hygiene, proper in- 
sulin technic and other problems 
that the nursing service is especially 
qualified to teach. The last two 
lessons are taught by the clinic 
dietitian and give added emphasis 
to the diet. Such a plan allows each 
department, medical, nursing serv- 
ice and dietary, to give its particular 
instructions to the patient. 

Another example of this teaching 
in Cook County Hospital is that 
done in the prenatal clinic. New 
patients at each clinic are taken in 
groups of two or three and _ in- 
structed by the nurse in the clinic 
concerning hygiene and care of the 
body during pregnancy; then the 
dietitian from the clinic talks to 
the group concerning the diet. Each 
patient is given a copy of the nor- 
mal diet for pregnancy and the rea- 
son why the various food constitu- 
ents are needed by the body is ex- 
plained by means of charts. These 
examples of class teaching give a 
hint as to the type of service that a 
new clinic. may develop in coopera- 
tion with other departments in the 
clinic. 

The social service department 


contributes a great deal to the suc- 
cess of the food clinic when the 
two departments work in harmony. 
Many diet problems are related to 
social and economic problems and 
the solution of these comes only 
from the combined efforts of the 
two departments. The person in 
charge of the food clinic should be- 
come acquainted with the policies, 
philosophy and services of the so- 
cial service department in her in- 
stitution. The cooperation of all de- 
partments working for the welfare 
of the patient makes the teaching 
of the food clinic more effective 
and establishes it as an important 
unit in the out-patient department. 

The teaching of diets to the pa- 
tients is, of course, the most im- 
portant function of the food clinic, 
but it may also contribute to the out- 
patient department in a wider sense 
by preparing material on normal nu- 
trition for the clinic patients as a 
whole. This may be done by means 
of posters and exhibits set up in the 
waiting rooms. Patients often wait 
for a long time for the doctors and 
such material is of great interest to 
them and is an effective method of 
teaching. 

Enthusiasm Needed 


It will be seen that from the sim- 
ple beginning of a room and a dieti- 
tian the food clinic may grow to be 
a very real part of the out-patient 
department. Progress may be slow 
because a department that is inter- 
related with. many others cannot 
make changes and formulate policies 
except as these policies fit in with 
those of the organization as a whole. 
There easily may be stagnation for a 
beginning clinic for this reason. En- 
thusiastic plans that cannot be car- 
ried out immediately are in danger 
of never being executed. However, 
if the clinic can prove its usefulness 
the desired objectives will probably 
be attained provided the people con- 
cerned with the food clinic retain 
their enthusiasm and do not lose 
sight of the objective. There is still 
much pioneer work to be done in 
educating other departments within 
the hospital and the out-patient de- 
partment as to the fundamental pur- 
poses of the food clinic. This can 
best be accomplished by bringing to 
the new clinic the proper teaching 
spirit and faith in the importance of 
the work it is designed to perform. 
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DOCTORS AGREE that infant diets must be strictly 
regulated. Unregulated diets often result in vitamin 
B, deficiency, since each infant requires 50 Interna- 
tional Units daily. * The diet prescribed must replenish 
this, day by day, to protect against deficiency. 


*U. S. Dept. of Agriculture, Miscellaneous Pub. No. 275, page 22 





FREE SAMPLES! couron Tovay: 


L “Vitamin B can be stored in the body to only a slight 
extent. It must be replenished by daily ingestion.’ * 
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servings of RALSTON WHEAT 


canna smear I 


CEREAL protect against Vitamin B, deficiency 


— 
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ADULTS AND ADOLESCENTS normally require 200 
International Units of vitamin B; daily. * However, 
since most children, and many adults, ingest an abnor- 
mal amount of carbohydrates, their daily requirement 
is much higher. This is not available in American 
diets, which may contain little more than the minimum 
required to protect against actual deficiency. 





RALSTON, THE HOT WHEAT CEREAL... added 
to most diets, protects against vitamin By, 
deficiency. Made from whole wheat, with only 
the coarsest bran removed, it is enriched with 
wheat germ, which contains 7 times as much 
vitamin B; as whole cereal or eggs...16 times 
as much as spinach... 40 times as much as 
milk. It supplies, zz one serving, about 42 of 
the infant, and 14 of the adult and adolescent 
daily requirement. Ralston also contains 
abundant energy producing elements, wheat 
proteins, minerals and carbohydrates. 
Ralston cooks in 5 minutes— costs less 
than 1¢ a serving. Delicious and appetizing 
ia flavor, it is THE hot 
wheat cereal children 
really like to eat. 


















RALSTON PURINA COMPANY 
Dept. MH, 3706 Checkerboard Square, St. Louis, Mo. 


Please send me a copy of your Research Laboratory 
Report and samples of Ralston, the Wheat Cereal which 
is “double rich” in vitamin By. 


Name 





Address 





(This offer limited to residents of the United States) 


Vol. 52, No. 6, June 1939 





93 








Planning the Bake Shop 


HE hospital bake shop is that 

part of the institution kitchen 
that manufactures breads and des- 
serts. The size of this unit and its 
importance vary greatly. Its size de- 
pends upon the policies of the es- 
tablishment concerning the use of 
homemade or commercially made 
products and upon the amount and 
type of breads and desserts required. 
Hospitals located in a city in which a 
satisfactory quality of loaf breads, 
rolls and ice creams is obtainable 
at a low cost often consider the main- 
tenance of a bake shop a doubtful 
economy. Many hospitals, on the 
other hand, find not only that it is 
desirable economically to do their 
own baking, but that it improves 
their food service through the control 
of quality and variety. Most hospital 
food departments include a bakery 
unit of some size. 

The organization of the work of 
the bake shop falls into four main 
units: (1) bread making, (2) dessert 
preparation, (3) storage and distri- 
bution of products and (4) pot wash- 
ing and storage of clean utensils. 
The volume and type of foods re- 
quired must be estimated carefully 
in order to plan for adequate equip- 
ment. 

Good organization means that the 
work proceeds from beginning to 
end in a consecutive manner with 
the fewest motions. In general, bak- 
ery routine begins with obtaining 
materials from storage and taking 
them to the unit for preparation and, 
from there, to proofing and baking 
or processing. The bread baker, since 
he uses large quantities, will take 
most of his materials directly to the 
mixer; from the dough trough he 
goes to the tables, using scales, dough 
divider and pans, and then to the 
proof box, oven and racks. 

The dessert maker works continu- 
ally from the supplies in and on the 
table and should have his equipment 
grouped in relation to the work at 
the table, giving preference in prox- 


Miss Terrell is director of residences and 
dining halls, University of Washington School 
of Home Economics, Seattle, Wash. 


imity to the pieces used most often. 
The necessary utensils will in- 
clude a mixer, a hot plate, baker’s 
furnace, either a steamer or a steam 
kettle, sink and ice cream equipment. 
Scales are an essential part of the 
baker’s equipment and should have 
a convenient place for storage and 
use. The establishment that plans to 
use a quantity of frozen fruits for 
pies and puddings should provide a 
sufhciently large ice cream sharp 
room to keep deliveries of fruit. 

It is generally acknowledged that 
equipment must be cared for and 
operated in such a manner as to yield 
maximum results at minimum ex- 
pense. Labor should be given an 
equal amount of consideration. The 
bake shop personnel represents a 
given amount of energy. The unit 
should be designed so as to protect 
this energy for productive labor. 

There is a wide variety of flooring 
materials from which to make a 
selection, ranging from relatively in- 
expensive cement and magnesite to 





Certain essential infor- 
mation is required in de- 
Signing a bake shop, in- 
cluding the amount and 
type of food, facilities re- 
quired, equipment and 
material values and good 
housekeeping principles 





the more expensive maple and 
quarry tile. A hard floor possessing 
little resilience or an extremely 
smooth surface will fatigue the em- 
ploye through the jarring of the body 
with each step and the continual 
muscle tension. Cork composition or 
wood floors have the advantage of 
quietness and resilience and tiles, 
that of durability, ease of cleaning 
and attractive appearance. 


MARGARET E. TERRELL 


A comfortable, efficient workshop 
is quiet and peaceful, well-lighted 
and airy. Sufficient illuminatiog, 
either natural or artificial, should be 
provided and so placed as to avoid 
glare and shadow. A lighting expert 
or physicist may be called upon to 
advise on the candle power and dis- 
tribution so that the room will be 
properly illuminated. Good ventila- 
tion is important to remove stagnant 
air and the fine dust-like particles of 
flour. In institutions in which the 
kitchen is given the preferred loca- 
tion, the bake shop is frequently 
located in an inside room without 
enough windows for adequate venti- 
lation. When this situation exists 
good artificial ventilation should be 
provided. 

Inadequate equipment will cause a 
break in the continuity of the work. 
Lack of small equipment, such as 
scales, pans and spatulas, frequently 
causes inconvenience and _ loss of 
time. Poor arrangement of equip- 
ment will result in distractions from 
work. Main thoroughfares for de- 
livery of supplies should not pass 
through work units. Equipment that 
is to be used by the workers of more 
than one unit should be placed so 
that its use by one group will not 
interfere with the work of others. 
Pan racks, power mixers, refrigera- 
tors and hot plates are typical of 
such equipment. 

Judgment in the selection of bake 
shop equipment should be based on 
the comparative efficiency of the ma- 
chine’s operation, records of dur- 
ability and cost of upkeep of similar 
machines in use in hospitals demand- 
ing approximately the same output. 
The equipment investment for this 
unit is comparatively large and de- 
serves thorough examination of avail- 
able makes and their records of serv- 
ice, before purchasing. The probable 
permanence of the firm and of the 
model of the machine deserves con- 
sideration although the latter is diffi- 
cult to estimate even by the firm 
itself. The fact that repairs or parts 
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Light area represents a day’s energy output by a 
test subject during the training period before gela- 
tine feedings were started. Dark area represents 
a day’s energy output by the same subject after 
gelatine feedings. In both cases the subject worked 
to the point of exhaustion. 








Muscular Energy Doubled 
By PLAIN KNOX GELATINE (U. S. P.) 


Recent physiological research has confirmed the importance of 
the phosphocreatine phase in muscle contraction in a group of 
male subjects, and has shown that energy output can be increased 
by more than 100% through “concentrated” feedings of plain Knox 
Gelatine (U.S.P.). 
“Proceedings of the Society for Experimental Biology and Medicine”’, 40:157, 1939. 
Knox Gelatine is high in certain amino acids, which are precur- 
sors of muscular creatine. Thus, by increasing the phosphocreatine 
content of the muscle, Knox Gelatine increases its chemical store 
of potential energy. 


The gelatine used in this study was plain Knox Gelatine (U.S.P.) 
which assays 85% protein and which should not be confused either 
with inferior grades of gelatine or with sugar-laden dessert pow- 
ders, for these latter products will not achieve the desired effects. 
When you desire pure U.S.P. Gelatine, be sure to specify KNOX. 


Your hospital can get it on order. WRITE 
Dept. 465 


EXTRA ENERGY FORMULA 
Empty one envelope of Knox Gelatine in a glass three-quarters filled 
with cold water or fruit juice (or half water and half fruit juice). Let the 
liquid absorb the gelatine. Then stir briskly and drink immediately 
before it thickens. Take four times a day for two weeks, then reduce 
to two envelopes a day. (May be taken before or after meals). 


KNOX GELATINE LABORATORIES 


JOHNSTOWN NEW YORK 















' Please send. literature on. 


the use of Knox Gelatine Street 





to increase energy. 
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for obsolete machines are usually 
expensive should make the buyer 
cautious. Quietness and convenience 
of operation, safety features, appear- 
ance, maintenance cost, ease in clean- 
ing and space requirements are 
important features in equipment se- 
lection. 

Economic planning for the instal- 
lation of equipment will involve a 
comparison of the saving on labor 
through convenient arrangement and 
the saving on installation expense 
through the grouping of equipment. 
In planning the layout, routing work 
for efficiency is a prime considera- 
tion. It is frequently possible, how- 
ever, to economize on installation 
cost without interfering with an efh- 
cient work plan. Gas, electric and 
steam lines for cooking; water con- 
nections and drains for sinks and 
steam equipment; the insulation and 
refrigeration plumbing in refrigera- 
tors, and the ventilation hoods and 
ducts should not claim more than 
their share of the initial kitchen cost. 

Attractive, orderly surroundings 
tend to promote greater interest and 
pride on the part of the personnel in 
maintaining high standards for the 
products and care of the unit. The 
bake shop designer can incorporate 
many details in his plan to facilitate 
housekeeping. Smooth, easy-to-clean 
surfaces and well-rounded corners 
are important. Cracks or sharp cor- 
ners, in which flour, dough or sticky 


Landing Rack _ 
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HosPiITAL BAKE SHOP 


Distribution Room 


Rock Storage Cupboards 


substances may lodge, are expensive 
in cleaning time, present a sanitation 
hazard and mar the appearance. 
Floor drains should be placed where 
there is likely to be the greatest 
amount of spillage or soil and the 
floor should be given a slight pitch 
from the sides of the room. There 
should be drains near the refrigera- 
tors, the steamers, the ice cream mak- 
ing equipment and the pot sink. 
Good housekeeping may be encour- 
aged by having the cabinet for clean- 
ing materials in a convenient loca- 
tion. 

The distribution room should be 
convenient to the serving room. 
Racks, refrigerators and storage cup- 
boards for breads and desserts should 
be located so that service employes 
can get these items of food without 
going into any of the work units of 
the bakery. A work table and slicer 
should be provided next to the stor- 
age for loaf breads. In hospitals in 
which the serving space is crowded 
the toaster may be placed in the dis- 
tribution room near the bread slicer. 

The bake shop, whether large or 
small, calls for pieces of equipment 
that are of comparatively high initial 
cost, such as ovens and mixers, and 
for skilled employes of a relatively 
high wage group. Expenditures for 
this department merit careful plan- 
ning in advance on the basis of the 
hospital’s particular requirements and 
on the efficient organization of work. 





FOOD FOR THOUGHT 





® The agricultural experiment stations 
of Washington and Oregon recently 
made a survey to discover the most 
desirable heights for sinks, work tables, 
ironing boards and cupboard shelves. 
The women interviewed varied greatly 
in physique, their height ranging from 
5 to 6 feet and their weight, from 
95 to 240 pounds. It was found that 
the most satisfactory height for food 
preparation tables was from 30 to 33 
inches and for kitchen sinks, 31 or 32 
inches from the bottom of the sink to 
the floor. Top shelves should be no 
more than 77 inches high. 


® Buying citrus fruit is greatly aided 
by a booklet published by the Florida 
Citrus Commission, Lakeland, Fla., en- 
titled “List of Registered Labels, Brands 
and Trademarks for the Season 


1938-39.” 


® The banana is a recognized health 
food. It contains Vitamins A, B and C, 
as well as mineral salts. Combined 
with milk it makes a practically bal- 
anced meal. 


® President Miller of the Pennsylvania 
Dental Society reports that soil erosion 
may be partially responsible for defec- 
tive teeth, since food grown in impov- 
erished soil has been found to be defi- 
cient in calcium and phosphorus, the 
minerals necessary for sound teeth. 


® June marks the opening of the sea- 
son for cantaloupes, watermelons, 
cherries, peaches and green corn. Rhu- 
barb and strawberries usually are at 
or close to their monthly peak for the 
year. Supplies of lettuce and tomatoes 
generally increase sharply and new 
potatoes replace old potatoes as the 
major source of supply. 


® When camping, remember that alti- 
tude affects leavening agents. As the 
altitude increases, the volume of gas 
liberated increases, thus the quantity 
of baking powder and soda in a recipe 
should be decreased in proportion to 
the altitude above a height of 3000 
feet. 


® Buyers interested in finding out how 
to judge fresh fruits and vegetables 
will find Miscellaneous Publication 167 
of the Department of Agriculture, “A 
Fruit and Vegetable Buying Guide for 
Consumers,” helpful. This 61 page 
publication can be obtained from the 
Superintendent of Documents, Wash- 
ington, D. C., for 5 cents. 
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First Aid 
To Pleasant 


Recovery 







@ Good coffee will not speed your patients’ 

recovery, but it will help make the period of 
convalescence happier and more pleasant. Often 
it is the coffee you serve which leaves a more 
lasting impression with patients than the medical 
attention they receive. 
With Continental Coffee you can be sure to make 
this impression a favorable one. Continental Coffee 
is blended especially for hospital use. It is a coffee 
of exceptional goodness—coffee that is rich in 
flavor and supremely satisfying in body and 
strength. Moreover, it is uniform—every pound is 
exactly the same in goodness and captivating aroma. 
The best way to judge this fine coffee is to try it. 
Write us today for a free trial supply. 


CONTINENTAL 
nv, GUT TEE 


\ a“ CONTINENTAL COFFEE COMPANY, INC. 
The Blend You BUY is the Blend You GET 373 West Ontarfo Street Chicago, Illtnols 
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July Menus for the Small Hospital 


Nellie Engelbracht 
Dietitian, Bismarck Evangelical Hospital, Bismarck, N. D. 























































































































BREAKFAST SUPPER 
‘ _— . : Potatoes or Vegetable 
Day Fruit Main Dish Soup Main Dish Substitute or tala Dessert 
1. Cantal Muffins, Honey Bacon, Escalloped Macaroni Fresh Vegetable Rhubarb Sauce, 
ee With Cheese Salad Gingerbread 
2. Applesauce Bacon, Toast Creamed Beef Buttered Celery, Olives Apricot Sauce 
on Toast Rice on Lettuce 
3. Orange Soft Cooked Egg, Tomato-Celery Salmon Salad Baked Potato White Cake With Caramel 
Rolls Frosting, Cherry Sauce 
4. Rhubarb Sauce Bacon, Toast Cold Boiled Potato Salad, Fresh Pineapple, 
Ham Hot Rolls ookies 
5. Orange Juice, Toast Cheese Soufflé Waldorf Salad, Buttered Plum Sauce : . 
Prunes Spinach With Lemon ~ 
6. Grapefruit Rolis With —° Escalloped Chicken Creamed Fresh Rhubarb Sauce, 
Sauce Preserves With Rice Peas, Celery Fruit Cookies 
7. Fresh Apricots Bacon, Toast a Escalloped Spaghetti Lettuce With Bacon Pear Sauce - 
With Cheese Dressing, Buttered > 
Asparagus on Toast 
8. Cantaloupe Rolls Cream of Tomato Stuffed Potato Deviled Egg on Lettuce Cherry Sauce, Cookies 
9. Pineapple Juice Bacon, Toast Scrambled Eggs Escalloped Cauliflower, Frosted Graham Crakcers, 
on Toast Asparagus Salad Peach Sauce 
10. Fresh Peach Poached Egg Baked Potato Sliced Tomato and Applesauce, Spice Cake 
on Toast Cottage Cheese Salad 
11. Rhubarb Sauce Rolls Creamed Tunafish Buttered Fresh Spinach Fresh Fruit Gelatin 
on Toast With Lemon, Celery 
12. Prunes —— Eggs, Vegetable Cheese Fondue Pear-Apricot Salad Fresh Pineapple 
oast i 
13. Orange Muffins, Honey Chicken Salad Creamed Rice Apricot Sauce, Chocolate 
Drop Cookies 
14. Fresh Apricots Omelet, Rolls Welsh Rabbit on Tomato Juice, Pear Sauce, 
Toast Crackers Prune Cake 
15. Rhubarb Sauce Soft Cooked Egg Creamed Beef Stuffed Potato Sliced Tomato Cherry Sauce 
on Toast Salad 
16. Grapefruit Sauce Bacon, Toast Cold Sliced Ham Potatoes au Celery, Ripe Olives Fruit Cocktail : 
Gratin on Lettuce ae 
} 
17. Cantaloupe Toast With Bacon Escalloped Fresh Vegetable Salad Plum Sauce, i 
Strawberry Jam Potatoes Banana Cake j 
18. Orange Slices, Toast Escalloped Tunafish Shredded Lettuce Peach Sauce, Cookies 
Prunes and Spaghetti 
19. Applesauce Bacon, Toast Cream of Cold Beef Jellied Fresh Plums, 
Potato Sandwich Vegetable Salad Cup Cake 
20. Apricot Nectar, Soft Cooked Egg, Chicken in Gravy Browned Stuffed Celery Pear Sauce, Chocolate 
Pineapple Juice oast on Toast Noodles Drop Cookies 
21. Grapes Rolls Escalloped Macaroni Bran Muffins String Bean Salad Fresh Fruit Gelatin 
With Cheese and Honey 
22. Cantaloupe Poached Egg Escalloped Tomatoes Stuffed Potato Cottage Cheese Cherry Sauce 
on Toast on Lettuce 
23. Applesauce Bacon, Toast Ham Soufflé Creamed Rice Pineapple Juice Rhubarb Sauce, 
Sugar Cookies 
24. Orange Rolls With Creamed Tunafish on Toast Olives, Fresh Vegetable Peaches, White Cake 
Preserves 
25. Apricots Scrambled Eggs, Cheese Fondue Creamed Parsley Waldorf Salad Plum Sauce 
Toast Potatoes 
26. Grapefruit Sauce Bacon, Toast Celery Broth Escalloped Chicken With Noodles Orange-Banana Salad Rhubarb Sauce 
27. Cantaloupe Muffins With Bacon Spaghetti With Celery Hearts Baked Apple, 
Preserves Tomatoes Filled Cookie 
28. Grapes Rolls or Toast Scrambled Eggs Creamed Rice Lettuce, French Fruit Cocktail, Wafers 
on Toast Dressing 
29. Pineapple Juice Bacon Omelet, Toasted Cheese Escalloped Perfection Salad Apricot Sauce 
Toast Sandwich Cauliflower 
30. Prunes Bacon, Toast Creamed Beef Browned Noodles Grapefruit Salad Cherry Sauce, Cookies 
31. Fresh Apricots ~ ne Egg, Cheese Soufflé Creamed Potatoes Celery Ambrosia, Banana Cake 
olls 











Recipes will be supplied on request by The Mopern Hosprrat, Chicago. Space precludes listing of cereals, several varieties 





of which are always offered for breakfast. 
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Hospi tal Pharmacy 


Apprentices in Hospital Pharmacy 


C. B. JORDAN 


XECUTIVE officers of hospi- 

tals are coming to realize the 
value of hospital pharmacists in the 
economy of hospital management. 
For years the state pharmacy laws 
have been and are still being violated 
by certain hospitals in that medi- 
cines are being dispensed by people 
who are not legally qualified to dis- 
pense them. 

The argument for such practices 
has been that the hospital could not 
afford to employ a full-time phar- 
macist and part-time pharmacists are 
not available. In many _ hospitals 
medicines are dispensed by nurses, 
assistant superintendents, interns, 
medical students and a variety of 
hospital attendants. All of this 
illegal. These medicines are sup- 
posed to be dispensed under the 
supervision of the attendant physi- 
cians, but it is a well-known fact 
that in many cases the attendant 
physician pays little or no attention 
to this most important part of good 
hospital practice. 

A well-trained hospital pharmacist 
can save the management more than 
the price of his salary. He is trained 
to purchase drugs carefully and eco- 
nomically. He knows the counter- 
part of many of the expensive pro- 
prietaries and can purchase standard 
products under their official or chem- 
ical name and thus avoid the heavy 
overhead owing to the price of pat- 
ent or trade names. The nurse, as- 
sistant superintendent or even the 
supervising physician sometimes falls 
victim to the wiles of a good detail 
agent and purchases _proprietaries 
under their trade names when the 
same products can be purchased un- 
der their official names at a great 
saving to the hospital. The pharma- 
cist who is familiar with both trade 


The author is dean of the school of phar- 
macy, Purdue University. 
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In order to supply the de- 
mand for well-trained 
pharmacists, the author 
feels that hospitals should 
offer apprenticeships that 
will give pharmacy grad- 
uates the necessary train- 
ing in hospital work 





and official names and also familiar 
with purchasing drugs will be much 
less prone to fall for extravagant 
claims that are sometimes made for 
these products. 

The pharmacist could well be put 
in charge of purchasing all surgical 
instruments and of keeping an accu- 
rate inventory of them. His business 
contacts will have given him sufh- 
cient experience and training so that 
he can take charge of the purchase 
of many supplies. 

The pharmacist of today has had 
a thorough training in bacteriology 
and could take charge of all disin- 
fecting that has to be done, includ- 
ing the disinfecting of clothing and 
rooms. He also could take charge of 
all sterilization because he has re- 
ceived a much more thorough train- 
ing in bacteriology than is given in 
the usual nurses’ course. From the 
standpoint of economy the trained 
pharmacist could make his services 
valuable in many ways. 

In the event the foregoing state- 
ments may appear theoretical and 
impractical to some persons, I wish 
to point out that many large city 
hospitals have learned the value of 
the services that the pharmacist can 
render and have added him or her 
to the managing staff of the hospital. 
Smaller hospitals, at least those of 


100 or more beds, will find it eco- 
nomical to utilize completely the 
services of the pharmacist. 

Where will the young graduate in 
pharmacy obtain the necessary prac- 
tical experience to prepare him for 
the assumption of the important 
duties outlined? The colleges of 
pharmacy prepare these young men 
aa women for the practice of their 
profession and give them a thorough 
basic training in chemistry, physi- 
ology, bacteriology and pharmacol- 
ogy, but they still must obtain neces- 
sary practical experience before they 
are ready to take charge of a hospital 
pharmacy. They will not obtain this 
special experience in the average 
drug store or even in the ordinary 
professional pharmacy. Therefore, 
an apprenticeship in a hospital phar- 
macy is necessary. 

Some of our colleges of pharmacy 
are awakening to the value to their 
students of a good course in hospital 
pharmacy and a thorough course in 
small production manufacturing and 
are offering such courses. However, 
many of our pharmacy colleges have 
not yet seen fit to prepare part of 
their graduates for hospital practice 
and, therefore, there are but few 
such specially trained pharmacists 
graduated each year. 

To supply the demand for well- 
trained practical hospital pharma- 
cists, it would seem wise for those 
hospitals that have this phase of their 
work well developed to offer appren- 
ticeships to our pharmacy graduates 
who are interested in becoming hos- 
pital pharmacists. This is especially 
needed in the case of young women 
graduates. They make splendid hos- 
pital pharmacists and are usually 
more interested than are the young 
men in this type of professional 
work. 

If the hospitals that are prepared 
to give good practical training will 
offer these women maintenance, 
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room, board, laundry and sufficient 
salary to permit them to live eco- 
nomically yet comfortably, the hospi- 
tals will be more than paid by the 
services that the apprentices can give. 
At the same time the hospitals will 
be rendering a real service to medi- 
cal practice. 

Six months or a year of such prac- 
tice should prepare these young peo- 
ple for excellent service in other 
hospitals. Every year the Purdue 
University School of Pharmacy is 
requested to recommend graduates 
for hospital pharmacy and every year 
it is compelled to say frankly that it 
has thoroughly trained pharmacists 
but none that has had _ practical 


experience in the special duties of 
hospital pharmacy. I am sure that 
every other college of pharmacy has 
similar experiences. 

This question has confronted the 
Purdue School of Pharmacy so often 
that it is going to organize a course 
in hospital pharmacy; however, it is 
anticipated that the graduates of this 
course will still need a few months 
of apprenticeship. I feel safe in say- 
ing that the managements of those 
hospitals that will offer such appren- 
ticeships will feel amply repaid. 

The need is here and the hospitals 
can render a real service to medical 
practice by offering pharmacy ap- 
prenticeships to promising graduates. 





Pharmacy 


JUDA LERCHER 


HE measures employed at the 

Montefiore Hospital, New York, 
for safeguarding the contents of the 
pharmacy may or may not be appli- 
cable to pharmacies generally. No 
attempt is made in this article, there- 
fore, to standardize the procedure. 
It is rather an outline of the methods 
we employ that have been found suc- 
cessful. The size and location of the 
institution, the location of the phar- 
macy within the institution and other 





102 


afeguards 


factors naturally increase or reduce 
the number of safeguards provided 
in a particular institution in order 
adequately to protect its contents. 

It must be borne in mind that the 
value of the material is not the pri- 
mary consideration. There are nar- 
cotics and alcohol that must be ac- 
counted for to the government; com- 
bustible material that represents a 
dangerous fire hazard, and quantities 
of poisonous drugs which, if stolen 





and used improperly, would place 
the institution in a precarious posi- 
tion. Such material must be locked 
in a secure place and the temptation 
to use it illegally removed. 

Our pharmacy is comparable to a 
bank and its fireproof vault, to that 
of the bank’s safe-deposit boxes. The 
pharmacy is located in the center of 
a group of buildings. It is a vulner- 
able spot in the institution and must 
be adequately protected. The win- 
dows are fitted with iron bars and, 
in addition, protected with a heavy 
iron mesh. Doors are of substantial 
construction, equipped with double 
dead locks; the glass portion is pro- 
tected with iron mesh. The general 
appearance is thus sacrificed to afford 


additional protection. Valuable drugs, 


poisons and other hazardous mate- 
rials are stored in metal cabinets 
equipped with strong doors and stout 
locks. Capsules, tablets, suppositories 
and mixtures containing narcotics are 
also stored in these cabinets. Nar- 
cotics in the original packages are 
stored in a steel safe provided for 
the purpose. Combustible material, 
alcohol, whisky and a number of 
other pharmaceutical items in bulk 
form are stored in a fireproof vault. 


Mr. Lercher is chief pharmacist at Montefiore 
Hospital, New York. 





Above: Capsules are kept fresh 
by being stored in sealed air-tight 
jars. Left: An automatic power 
driven machine used by the phar- 
macist for the manufacture of 
various types of pills and tablets. 
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After the pharmacy is officially 
closed for the day, access to it can be 
gained only by permission from the 
office of the director. The night 
superintendent of nursing must ac- 
company the person admitted. Clean- 
ing is done during the day in the 
presence of a member of the phar- 
macy staff. A device is attached to 
the doors that indicates to the phar- 
macist whether an entrance has been 
made during the night. A watch- 
man’s station is placed at the door 
of the pharmacy and hourly inspec- 
tions are made during the night. 

Considerable loss may be sustained 
through improper or inadequate 
storage facilities. At Montefiore Hos- 
pital many items of a hygroscopic 
nature, which might be affected by 
excess moisture, are stored in tightly 
corked glass bottles or in sealed 
metal tins. Ample refrigeration is 
provided. Capsules, of which we use 
great quantities, are stored in air- 
tight sealed jars. Materials affected 
by light, which are to be kept for 
long periods of time, are stored in 
colored glass containers or flint glass 
jars that are covered with a coat of 
black paint. All bottles and contain- 
ers are inspected periodically to deter- 
mine whether the reading or mark- 
ings are intact. When necessary they 
are relettered or relabeled. When- 
ever practicable, we preserve the orig- 
inal label by varnishing over it as 
soon as it is received and before it 
is defaced. Medications returned 
from the wards are carefully in- 
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spected and, if found in good condi- 
tion, are returned to the original 
bottles. 

Our stock is kept at a minimum, 
consistent with our needs. With the 
cooperation of the visiting and house 
staffs we are able to keep down the 
inventories of both active and in- 
active materials. 

The equipment of the pharmacy 
must be kept in a good state of repair 
so that it is ready for use at any 
and all times. We have a number of 
modern devices, such as an auto- 
matic power driven tablet machine, 
power driven ointment mill, auto- 
clave, tablet triturate molds and 
Berkefeld filters. This mechanical 
equipment is inspected and repaired 
periodically by our engineering de- 
partment and all worn parts are 
promptly replaced. Suitable glass or 
leather covers are provided for the 
machinery. 

The hospital pharmacist should be 
thoroughly conversant with the laws 
and regulations covering the use of 
narcotics and alcohol. Ward requisi- 
tions for narcotics are signed by the 
resident physician. When delivered 
to the wards narcotics are signed for 
by the nurse in charge and the re- 
ceipts are filed in the pharmacy. The 
quantity of narcotics used in the 
manufactured preparations are re- 
corded also so that the total with- 
drawn from stock is accounted for. 
The perpetual inventory of alcohol 
and liquor is checked against the 
physical inventory periodically. 


The hospital pharmacist should be 
a person of integrity with a keen 
appreciation of the needs of the in- 
stitution and its charges. He should 
cooperate with the visiting staff of 
the hospital yet be watchful of the 
excessive use of costly drugs or of 
new fads and fancies. The budget 
must be safeguarded, too, while giv- 
ing the patient all that he can reason- 
ably need. 

Fire fighting apparatus should be 
plentifully supplied and its various 
uses should be well known to each 
member of the pharmacy staff. 





““Emergencies’”” Eliminated 
oD 


Like most administrators, I was 
vexed by the continuous opening of 
the pharmacy at night. I tried to 
control this by a variety of proce- 
dures, such as putting the key in 
the hands of the night supervisor 
and forbidding her to let anyone 
else unlock the door. This only re- 
sulted in irritation and bitterness on 
the part of the resident staff, who felt 
that it was being unjustly accused 
of rifling the pharmacy supplies. No 
matter what procedure was _at- 
tempted, it resulted in a feeling of 
resentment on the part of the resi- 
dent staff. 

Finally, I had the happy thought 
to lock the pharmacy at 5 p.m. and 
take away all keys so that no one 
could unlock it until the next day. 
Then I announced at a staff meeting 
that it was up to the attending men 
and the residents to see that their 
orders appeared before 5 o’clock. If 
orders came in after that hour, the 
night supervisor would call up our 
local pharmacy and order the pre- 
scription. 

The charge for this service would 
not only be considerably higher than 
the hospital charge but there would 
be added to it the fee for messenger 
service. 

This system has had the effect of 
cutting down so-called “emergency” 
orders most amazingly, and from a 
nightly requirement they have shrunk 
to three or four orders a month from 
the downtown pharmacy. As a re- 
sult, the problem no longer exists.— 
N. A. WILHELM, superintendent, 
Butterworth Hospital, Grand Rapids, 
Mich. 
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Petrolagar 
FOR CONSTIPATION 


Does not coat intestinal mucosa. 
Petrolagar is an aqueous suspen- 
sion of mineral oil — oil in water 


emulsion. 
Petrolagar is more palat- 7. Augments intestinal con- 
able. Easier to take by tents by supplying an un- 
patients with aversion to absorbable fluid. 
plain oil—may be thinned a ae 
eae 8. More even distribution 
by dilution. ; swat : 
and dissemination of oil 
2. Miscible in aqueous solu- with gastro-intestinal con- 
tions. Mixes with gastro- tents. 


intestinal contents to form 


a homogeneous mass 9. Assures a more normal 


fecal consistency. 


10. Less likely to leak. 


4. No accumulation of oil in 11. Provides comfortable 
folds of mucosa. bowel action. 

5. Will not coat the feces 12. Makes possible five types 
with oily film. of Petrolagar to select from 

6. Does not interfere with to meet the special needs 
secretion or absorption. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


cy 
Petrolagar 


Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard e Chicago, III. 
105 








NII Wh ASR ONG PS NRG IRA hat ea 


See ree eee 


Wa AD 


Ae MA 


1 ASA AIS Fee Agena tint, Manat ORE SiG Bet lilt an Me Ame i aOR TEE Ra BS = Soe rE 











NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





* Choosing a Barbiturate 

The number of barbiturates at pres- 
ent on the market causes a good deal 
of confusion in choosing the proper 
drug for each immediate purpose. The 
classification of Tatum and his co- 
workers at Wisconsin is of value in 
selecting the particular type needed. 
The sedation and hypnosis of the usual 
oral doses when given to the normal 
human being are as follows: phenobar- 
bital, from two to four days; barbital, 
from twenty-four to forty-eight hours; 
butylethylbarbituric acid, diallylbarbi- 
turic acid, allylisopropylbarbituric acid 
and ipral, from ten to twelve hours; 
isoamylethylbarbituric acid, from five 
to eight hours, and pentobarbital and 
cyclohexenyl ethyl barbituric acid, from 
three to six hours. 

Because of the many _ barbiturates 
available there is no reason to give one 
that has been shown to produce toxic 
reactions. This applies to those cases 
in which the toxic reactions occur only 
in so-called hypersensitive individuals. 
Four drugs that could be eliminated for 
these reasons are: (1) allylisopropyl- 
acetyl-carbamide; (2) isopropyl bro- 
mallyl barbituric acid; (3) allyliso- 
propylbarbituric acid plus amidopyrine, 
and (4) barbiturate “compounds.” 

The amidopyrine in the last two 
compounds makes their use extremely 
dangerous since Kracke, Madison and 
Squier have indicated the true toxic 
depression of the bone marrow char- 
acteristic of amidopyrine. A _ long 
acting barbiturate may be given the 
night before an operation to offset 
local anesthetic stimulation; a short 
acting barbiturate may be given one 
hour before an operation for the same 
reason. When the impotent gases, 
nitrous oxide or ethylene, are used for 
major surgery it is advisable to use 
some preanesthetic depressant. A 
double dose of a short acting barbi- 
turate will serve the purpose well. 

An important hospital combination 
of barbiturates is phenobarbital and 
pentobarbital given together. These 
may be given in a dose of 0.1 gm. each 
at bedtime. If only pentobarbital is 
given the patient may acquire psychic 
addiction to the barbiturate. Almost 
every depressant drug causes an after- 
stimulation. This stimulation is great- 
est after the deep depression resulting 
from the short acting barbiturates. The 
sedative action of phenobarbital, which 
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lasts for from 2 to 4 days, minimizes 
the after stimulation of the short acting 
barbiturates. 


* Barbiturate Poisoning 

Paralleling the increased popularity 
of the barbiturates as sleep producers 
in the centers of population, they have 
become increasingly popular as suicidal 
agents. A recent survey ascribes 17 
per cent of the suicidal deaths in Boston 
to barbiturates. 

The initial step in the treatment of 
barbiturate poisoning, as with all poi- 
sonings, is to remove the stomach con- 
tents by gastric lavage. This prevents 
the absorption of any more barbiturate. 
The stomach contents should be saved 
in a clean jar in case chemical examina- 
tion is later necessary. The patient, if 
comatose, may be given from 10 to 
20 mgm. of picrotoxin intravenously 
with safety. Ten per cent dextrose 
(100 to 500 cc.) to which has been 
added 1 mgm. of picrotoxin per 2 cc. 
of solution may then be given intra- 
venously by the drip method. The 
patient must be watched and the intra- 
venous drip should be discontinued at 
the first sign of muscular twitching or 
awakening. Picrotoxin has a latent 
period from five to ten minutes before 
attainment of its full analeptic power 
and if the patient is not watched con- 
vulsions may develop. Some patients 
may require as much as 1.0 gm. of 
picrotoxin. The 10 per cent dextrose 
aids kidney function, which is inhibited 
during barbiturate narcosis, and tends 
to prevent cerebral edema, which is a 
contributing factor in barbiturate 
deaths. The picrotoxin treatment is 
most effective against the short acting 
barbiturates. 

Metrazol is almost equally effective 
and, although it may be given by 
syringe symptomatically, it must be 
repeated oftener since its duration of 
action is much shorter. The usual 
symptomatic supportive treatments, 
such as artificial respiration and oxygen 
therapy, are given if indicated and the 
patient should be turned frequently to 
prevent hypostatic pneumonia. 


¢ “Dilantin” 

Putnam and Merritt, working in 
Boston, have published the results of 
their studies on anticonvulsant drugs. 
These workers used graded electrical 
stimuli and determined the threshold 


cerebral stimulus necded to produce 
convulsions in the cat. Their first re- 
port was to the effect that by their 
method phenobarbital was more effec- 
tive than bromides in preventing con- 
vulsions. This checked with the known 
clinical facts and served to indicate the 
validity of their experimental method. 

In a more recent publication they 
stated that sodium diphenyl hydan 
toinate was more effective than pheno 
barbital. This substance is now having 
extensive clinical trial in authorized 
clinics. The drug produces some skin 
rashes and, according to Kimball work- 
ing in Cleveland, it increases the vitamin 
C requirements. The drug in adequate 
doses of 0.3 to 0.6 gm. per day is more 
effective than phenobarbital in con- 
trolling major and minor convulsions. 
It is still in the experimental stage, 
however. 





Sulfapyridine in Pneumonia 


Sulfapyridine, which was first intro- 
duced by Whitby in 1938, has subse- 
quently had wide trial both in England 
and in the United States. In the treat- 
ment of type III pneumococcus pneu- 
monia, the drug has been found to be 
extremely efficacious. 

An initial dose of 2 grams is given, 
followed by 1 gram every four hours 
night and day. By such a dosage it is 
possible to maintain a fairly constant 
and adequate concentration of the drug 
in the blood. The determination of 
such a level is carried out by the Mar- 
shall method, as originally proposed in 
the determination of blood sulfanila- 
mide. Some authors are of the opinion 
that the action of the drug is enhanced 
when given together with type specific 
antipneumococcus serum. 

The drug exerts direct influence on 
the pneumococcus so that further 
growth is inhibited; however, as far as 
can be determined, it has no bacterio- 
cidal effect. 

The usual mortality in type III pneu- 
mococcus pneumonia is approximately 
40 per cent. With the use of sulfapyri- 
dine the mortality has been reduced to 
from 3 to 4 per cent. 

The only toxic effects of the drug 
so far noted have been nausea, vomit- 
ing, mild cyanosis and, in isolated cases, 
hemolytic anemia, dermatitis medica- 
mentosa and, in rare instances, renal 
lithiasis. 

There is no doubt that sulfapyridine 
is a life-saving drug and probably rep- 
resents the greatest advance of the era 
in the treatment of pneumococcus 
pneumonia. — Epcar A. Lawrence, 


M.D. 
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of Things Unseen 





Just as Louis Braille’s raised lettering permits the blind to “see” what had hitherto been invisible to them, 
so modern X-ray media help radiologists to “see” the various internal organs of man. 


Better “Sight” with MALLINCKRODT X-ray Media 


Pioneers in the scientific production of X-ray me- 
dia, Mallinckrodt proudly presents these perfected 
products to radiologists :— 

BARIUM SULFATE U.S.P. XI for X-ray Diag- 
nosis—is specially manufactured for medicinal use 
and gives smooth, creamy suspensions, insuring ex- 
cellent contrasts. 


IODEIKON—a pure sodium tetraiodophenol- 


phthalein, U.S.P. grade; used for millions of gall- 
bladder roentgenograms . . . [SO-IODEIKON for 


X-ray visual of the gallbladder and simultaneous 
test of hepatic function with a single injection. 
MALLINCKRODT SODIUM IODIDE—a prod- 


uct of uniform quality which fully meets the re- 
quirements of the U.S.P. An effective agent for 


retrograde pyelography. 


Queries Cheerfully Answered ... Literature Sent Promptly 


ST. Louls NEW YORK 
CHICAGO TORONTO 
CHEMICAL WORKS MONTREAL 


PHILADELPHIA 
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A.M.A. Delegates Condemn National 
Health Bill at St. Louis Meeting 


The American Medical Association, | 


meeting in St. Louis the middle of 
last month, condemned the proposed 
Wagner National Health Act and de- 


clared that the subsidies provided by | 
the act would lead to federal control | 


of state and local health programs. 
The report adopted by the house of 
delegates stated that the association did 
not in any way repudiate the principles 
adopted at the special session of the 
house in 1938. 

In its condemnation of the Wagner 
Bill, the association stated that the bill 
recognizes neither the spirit nor the 
text of the resolutions adopted by the 
association at the special session, that 
it does not safeguard the continued 
existence of private practitioners or of 
church and community general hos- 
pitals. The bill proposes to make fed- 
eral aid for medical care the rule 
rather than the exception by using the 
grant-in-aid principle, thus “insidiously 
promoting the development of a com- 
plete system of tax supported govern- 
mental medical care,” the association 
stated. 

The association was particularly in- 
censed by the grant-in-aid system, 
which, it said, was the result of 
“bizarre thinking.” As an alternative, 
the delegates suggested that “any state 
in actual need for the prevention of 
disease, the promotion of health and 
the care of the sick should be able 
to obtain such aid in a medical emer- 
gency without stimulating every other 
state to seek and to accept similar aid 
and thus to have imposed on it the 
burden of federal control. The 
mechanism by which this end is to 
be accomplished must be developed by 
the Executive and the Congress, who 
are charged with these duties.” 

Another complaint against the bill 
was that it made no provision for suit- 
able food, housing and “other environ- 
mental conditions necessary to the con- 
tinuous prevention of disease.” 

The association pointed out that the 
bill proposed to provide complete 
medical service in addition to cash 
benefits to replace wage loss and de- 
clared that the fortunate health condi- 
tions now prevailing in this country 
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“ 


‘cannot be disassociated from the pre- 
vailing standards and methods of 
medical practice.” 

The association pointed with pride 
to its own contribution and that of 
the medical profession as a whole in 
the advancement of public health and 
urged the development of a mechanism 
for meeting the needs for expansion 
of preventive medical services, exten- 
sion of medical care for the indigent 
and medically indigent “with local de- 
termination of needs and local control 
of administration, within the _philos- 
ophy of the American form of govern- 
ment and without damage to the qual- 
ity of medical service.” 





Executive Housekeepers Will 
Hold Congress in Pittsburgh 
Thursday, June 1, will be hospital 


day at the sixth annual congress of 
the National Executive Housekeepers 
Association, in Pittsburgh, June | to 4. 
The speaker of the day will be Edgar 
C. Hayhow, superintendent of the 
Paterson General Hospital, Paterson, 
N. J. 

A full program has been arranged 
for the delegates to the convention, 
including luncheon and a trip through 
the Heinz plant and visits to the 
Allegheny General Hospital, the Uni- 
versity of Pittsburgh Cathedral of 
Learning and the Stephen Foster 
Memorial. A gala dinner dance and 
floor show on Saturday night will 
climax the social side of the meeting. 

At the business sessions, new direc- 
tors are to be elected and changes in 
the by-laws will be brought up for the 
consideration of the delegates. 





Social Security Exemptions Stand 


The committee on ways and means 
of the House of Representatives has 
announced its decision that no change 
will be made in the existing Social 
Security Act exempting religious, edu- 
cational and- nonprofit organizations 
from the provisions of the act. The 
committee has voted to defer any ac- 
tion at this session of Congress. 





First Southern Institute 
for Administrators to Be 
Held at Duke University 


The first southern institute for hos- 
pital administrators will open at the 
Duke University, Durham, N. C., on 
July 31 and continue through August 
11. The institute is sponsored by the 
American College of Hospital Admin- 
istrators, the Carolinas-Virginias Hos- 
pital Conference and the Southeastern 
Hospital Conference in cooperation 
with the University of North Carolina 
and Duke University. Twelve states 
are included in the institute area. 

The program for the southern insti- 
tute will follow the general outline used 
at the Chicago and Stanford institutes 
but will emphasize the particular needs 
of hospitals in the South where most 
of the institutions are comparatively 
small and located in rural areas and 
small towns. 

Among the speakers scheduled are 
W. S. Rankin, M.D., director of the 
hospital section, Duke Endowment, on 
“The Future of Hospital Administra- 
tion in the South”; Abraham Oseroff, 
director of the Hospital Service Asso- 
ciation of Pittsburgh, on the “Sig- 
nificance of Group Hospitalization to 
the South,” and Macie N. Knapp, ad- 
ministrator, Brokaw Hospital, Normal, 
Ill., on “Administrative Problems of 


the Small Hospital.” 





Red Cross Prepares Motion Picture 


The American Red Cross has pre- 
pared for free distribution a one reel 
motion picture entitled “Footsteps,” 
which dramatically portrays the train- 
ing of the Red Cross nurse and the 
work she performs. The picture illus- 
trates the intensive education given 
the student with glimpses of lectures, 
laboratory research, bedside practice 
and operating room procedure. The 
film is available free to churches, 
schools and other organizations. 





New Course in Personnel Management 


The school of nursing at St. Anthony 
Hospital, Terre Haute, Ind., has an- 
nounced a course in hospital personnel 
management to be given from June 5 
to 23. Sister Mary Reginald, R.N., will 
conduct the course. 
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Therapy with 


@ In surgery, in obstetrics, and in 
general practice, barbituric acid 
derivatives have a wide field of 
usefulness. Prominent among those 
favorably received by the medical 


profession are: 





AMYTAL (Iso-amyl Ethyl Barbi- 


turic Acid, Lilly). Sedative and 
hypnotic. 


SECONAL (Sodium Propyl-methyl- 


carbinyl Allyl Barbiturate, Lilly). 





Because of the short duration of 
the effect of ‘Seconal,’ the patient 


remains under constant control. 


SODIUM AMYTAL (sodium 


Iso-amyl Ethyl Barbiturate, Lilly). 





Hypnotic and anticonvulsant. 


Professional inquiries invited 





ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES 


INDIANAPOLIS, INDIANA, U.S.A. 
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National Hospital Day Observed 
at World's Fairs and Everywhere 


A dramatization of the life of a liv- 
ing hospital administrator, special 
events at each of the World’s Fairs, a 


governor speaking in favor of social- | 
ized medicine, and a prominent politi- | 


cal spokesman speaking against any 
change in medical practice were some 
of the features of National Hospital 
Day, 1939 model. 

The Iowa Hospital Association put 


on the dramatization of the life of | 
Mrs. Emma Lucas Louie, the oldest | 
active hospital administrator in the na- | 


tion. Mrs. Louie was 86 years old last 
fall and has been in continuous charge 


of the Jennie Edmundson Memorial | 


Hospital at Council Bluffs for fifty- 
three years. The dramatization of 
Mrs. Louie’s réle in the growth of the 
Jennie Edmundson was prepared by a 
group of University of Iowa students 
of speech and was presented over sta- 
tion WMT, Cedar Rapids. Unfor- 
tunately Mrs. Louie was ill at the time 


of the broadcast but a recording was | 


made and rebroadcast by a Council 


Bluffs station for her benefit. 
At Paradise Valley Sanitarium and 


Hospital, National City, Calif., Gov- | 


ernor Olson was scheduled to speak. | 


He was unable to attend but sent a 
representative who delivered his speech 
urging the passage of a bill for com- 
pulsory health insurance now before 
the California legislature. The gov- 
ernor also was scheduled to unveil a 
statue of Florence Nightingale on 
Treasure Island at the Golden Gate 
Exposition. Other addresses at the ex- 
position were made by the British 
counsul-general; Gertrude Folendorf, 
president of the California Nurses’ 
Association, and Dr. Benjamin W. 
Black, past president of the Associa- 
tion of Western Hospitals. A special 
feature of the event was a showing of 
a new version of the color film, “Be- 
hind the Scenes in a Modern Hos- 
pital.” This film was produced by 
George U. Wood of Peralta Hospital, 
Oakland. 

The statue of Florence Nightingale, 
which was unveiled by Governor Olson, 
was presented to the city of San Fran- 
cisco and accepted by Dr. J. C. Geiger, 
director of health. Inscribed on the 
statue are the following words: 

“Of the vast throng passing from 
the mystery of birth to the mystery 
of death, certain ones so live that 
their deeds become impressed unon 
the memory of the race. Among these 
we name Florence Nightingale, whose 
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life has been, is to- 
day and will ever 
continue to be a 
mighty influence 
against man’s 
cruelty to man. 
To her memory, 
this statue symbol- 
izing the protec- 
tion of the flame 
of lite is dedicated 
and to all those 
following in her 
footsteps in the 
care of the sick.” 

Speaking at the 
ceremonies of the 
Hinsdale Sanitar- 
ium and Hospital, 





West Virginia Association 
Welcomed Into Carolinas- 
Virginia Hospital Group 


| The Carolinas-Virginia Hospital 
| Conference became the Carolinas-Vir- 


| ginias Hospital Conference at its an- 


nual meeting in Roanoke, Va., Apzr.l 
20-22, by the inclusion of the West 


_ Virginia Hospital Association as the 
| fourth member of the group. Another 
| highlight of the meeting was the adop- 


tion of the Virginia association of the 
model constitution and by-laws recom- 
mended by the American Hospital 
Association, through which the Vir- 
ginia members will also become mem- 
bers of the A.H.A. 

New officers of the four state asso- 


| ciations are as follows: 


Virginia: W. N. Walters, adminis- 


| trator, Lewis-Gale Hospital, Roanoke, 


Hinsdale, Ill., Homer E. Capehart of | 


Washington, Ind., urged that doctors 
and nurses should never “be regi- 
mented and controlled through pro- 
fessional partisan politicians by our 
federal government.” 

Another feature of popular interest 
of the Hinsdale celebration was the 
planting of a tree dedicated to Matthew 
O. Foley, founder of National Hos- 
pital Day. His son C. J. Foley un- 
veiled the plaque marking the tree. 

At the New York World’s Fair an 
oak sapling from the old home of 
Miss Nightingale at Embley Park, 
England, was planted in the British 
Pavilion with Lady Lindsay, wife of 
the British ambassador, officiating. 
Among the speakers were Sir Louis 
Beale, chairman of the foreign com- 
missioners to the fair; Mrs. Ethel G. 
Prince, president of the New York 
State Nurses’ Association; Annie Good- 
rich, dean emeritus of Yale University 
School of Nursing, and John H. Hayes, 
president of the New York State Hos- 
pital Association. 

A pageant directed by the nurses 
displayed the evolution of nurses’ uni- 
forms from the day of the Crusaders. 
The oak sapling was a gift of Mr. and 
Mrs. J. J. Crosfield, present owners of 
the Florence Nightingale estate. 

An international radio broadcast on 
May 11 featured Dr. G. Harvey Ag- 
new, president of the American Hos- 
pital Association. 





100,000 Members in Hospital Plan 


The nonprofit group hospitalization 
movement in western Pennsylvania has 
announced the enrollment of its hun- 
dred thousandth member. 


president; Dr. Arthur H. Perkins, ad- 
ministrator, Norfolk General Hospital, 
Norfolk, vice president; M. Haskins 
Coleman Jr., Richmond, secretary, and 
W. L. Beale, Richmond, treasurer. 
West Virginia: T. Harvey Mc- 
Millan, Charleston, president; Dr. 
T. L. Harris, Parkersburg, president- 
elect; Sister M. Carola, Charleston, 
vice president. and C. F. Runyon, ad- 
| ministrator, Charleston General Hos- 
pital, Charleston, secretary-treasurer. 


South Carolina: Charles H. Dabbs, 


| administrator, —Tuomey Hospital, re- 


elected president; W. A. Cooper, ad- 
| ministrator, Tri-County Hospital, 
| Orangeburg, president-elect; James L. 
Rogers, administrator, Spartanburg 
General Hospital, Spartanburg, vice 


| president, and H. H. McGill, admin- 


istrator, Columbia Hospital, Columbia, 
secretary-treasurer. 

North Carolina: Dr. Vance Peery, 
Kingston, president; Dr. Fred H. Hub- 
bard, North Wilkesboro, vice presi- 
dent, and S. B. Forbus, administrator, 
Watts Hospital, Durham, secretary. 





Hospital Plan Membership Rises 


The quarterly report of the commis- 
sion on hospital service of the Amer- 
ican Hospital Association on enroll- 
ment figures for the hospital care plans 
throughout the country indicated a 
total of 3,463,230 subscribers. The four 
plans that have the largest number 
of subscribers are the Associated Hos- 
pital Service of New York, with 1,210,- 
866; the Minnesota Hospital Service 
Association, 269,380; Associated Hos- 





pital Service of Massachusetts, 165,748, 
and the Hospital Service Plan of New 
Jersey, 128,354. 
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NO. 6 OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.1. ALCOHOL IS USED IN HOSPITALS 





For SURGICAL SCRUB-UP... 


Immersion in 70% Alcohol Aids Degerming 
Effect, Reduces Skin Irritation 


Does the preoperative technique your surgeons are using 
have these four features: 1. Effective Degerming Action, 
2. Minimum Skin Irritation, 3. Economy and Simplicity, 
4. Supplements Scrubbing Action? 

You can answer "Yes" if they follow soap and water 
scrub-up with immersion of hands and arms in a 70%, solu- 
tion of U.S.I. ethyl alcohol. 

Leading American hospitals have standardized on this 
technique because each minute's immersion in U.S.I. alcohol 
has a degerming action which adds to the effectiveness of 
scrubbing. These hospitals specify U.S.I. ethyl alcohol not 
only because they have found it best for surgical scrub-up, 
but because it is safe for the pharmacy, for sterilizing costly 


instruments, for alcohol nerve block, in fact, for any purpose 
where only the purest ethyl alcohol will do. 

U.S.I. alcohol is full-strength. Every shipment is checked 
for acidity, fusel oil constituents, aldehydes, and other or- 
ganic matter to insure purity. 

Call in a U.S.I. salesman to help you study alcohol re- 
quirements. 





In Most Cases ... In Most Hospitals 
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Health Program, Nursing Problems 
Discussed at Pennsylvania Meeting 


If attendance figures at the eighteenth 
annual conference of the Hospital 
Association of Pennsylvania proved 
somewhat disappointing, there was 


adequate compensation in the enthu- | 


siastic response of members of the asso- 


ciation and guests to the well-balanced | 


program offered by President John A. 
Hatfield, administrator of the Penn- 
sylvania Hospital, and his associates. 
To those hospital people who came 
to hear and to join in discussions of 
challenging problems were added sub- 
stantial numbers of trustees for whom 
an entire day was planned. In trus- 
tee attendance at least, the meeting 
was a record breaker. 

As might be expected, the implica- 
tions of the impending National 
Health Program upon voluntary hos- 
pitals were seriously considered, and 
this constituted the greater part of one 
afternoon’s program. Dr. Joseph W. 
Mountin, a member of the President’s 
technical committee on medical care, 
outlined the program first revealed 
nearly a year ago which, although not 
yet a reality, has been incorporated in 
part into bills now pending. While 
emphasizing existent deficiencies in 
hospital service to the population as a 
whole, Doctor Mountin made clear the 





need for coordinating voluntary hos- 


pital service with that proposed under | : 
| occurrence. 


government auspices. 

The voluntary hospitals, for their 
part, are generally favorable to the 
proposals of the National Health Pro- 


gram, Dr. Harvey Agnew, president | 


of the American Hospital Association, 
explained, in discussing Doctor Moun- 
tin’s statement. “At the same time,” 
he added, “they are not unmindful 
of the potentialities for disintegration 


of the voluntary system in certain of | 
a ree | 
the proposals, realizing the possibility | 


of unnecessary competition, of needless 
and wasteful expenditure and of un- 
desirable interference and bureaucracy.” 

Dr. Joseph C. Doane, medical direc- 
tor, Jewish Hospital, and editor of The 
Movern Hospitat, also discussed the 
challenge to be found in certain of 
the proposed recommendations. He 
urged the survival of the voluntary 
hospital system as typifying the Amer- 
ican way and condemned any _ in- 
fluences to break the bond that exists 
between the community hospital and 
those it serves. 

Among those issues discussed in a 
conference of nursing problems was 
the eight hour day. According to Mary 
A. Rothrock, president, Pennsylvania 





Mellon Institute Develops 
Meat Tenderizing Process 


A new rapid process of tenderizing 
beef developed by the Mellon Institute 
of Industrial Research was demon- 
strated at the Institute in Pittsburgh 
recently. 

Essentially, the process consists of 
maintaining a high humidity in storage 
cabinets to prevent shrinkage, main- 
taining a high temperature to permit 
the enzymes to transform the connec- 
tive tissue from muscle fiber into 
gelatin and subjecting the meat to 
ultraviolet irradiation to prevent the 
formation of mold and bacteria. With- 
out irradiation, bacteria and mold will 
grow rapidly in an atmosphere of 85 
to 90 per cent relative humidity and 
60° F. temperature. 

Advantages claimed for the tender- 
ized beef are increased juiciness, uni- 
form tenderness, retention of natural 
flavor and elimination of any material 
loss of vitamins or other essential 
food substances. The general effect is 
said to be to raise the beef approxi- 
mately one grade in palatability. 
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Buffalo Hospital Renamed 


The renaming of the Buffalo City 
Hospital, Buffalo, N. Y., as the Ed- 
ward J. Meyer Memorial Hospital was 
marked by dedication ceremonies held 
on April 20 under the auspices of the 
Medical Society of the County of Erie, 
the Buffalo Academy of Medicine and 
the consulting, visiting and resident 


staffs of the hospital. The late Doctor 


Meyer was for many years president | 
of the hospital board. Speakers at the | 
dedication included Kenneth Goodner, | 
of the Rockefeller Institute for | 


Ph.D., 





Medical Research, New York, who dis- | 


cussed the newer aspects of pneumonia, 
and Dr. Carlton E. Wertz, who re- 
viewed the life of Doctor Meyer. 





Hospital Plan Moves Offices 


The Group Hospital Service, Inc., of 
St. Louis has moved its offices to new 
and larger quarters at 3607 Olive 
Street. The move was necessitated by 
the increased enrollment of subscribers, 
which on May | reached the total of 
76,000. 





State Nurses’ Association, “too many 
hospitals still permit their patients to 
be served by nurses who attempt to 
carry the load from twelve to twenty 
hours out of twenty-four. The eight 
hour day for nurses is an inevitable 


At the same meeting, a tuition fee 
for student nurses was advocated for 
Pennsylvania hospitals. “If our stu- 
dents are to receive an_ excellent 
nursing education,” Dr. John L. Davis, 
superintendent, Meadville City Hos- 
pital, said, “we are going to give more 
than we receive unless we receive tui- 
tion or a state subsidy.” 

The term “hospital” has taken on 
a new meaning, according to Dr. 
Robin C. Buerki, president of the 
American College of Administrators, 
in speaking of the place of the hos- 
pital in graduate medical education. 
“Are we doing the job we should be 
doing in medical education?” he in- 
quired, adding that hospitals today 
must meet not only the health serv- 
ices of the community but the educa- 
tional requirements as well and must 
offer multitudinous types of training by 
which to serve the patient more efh- 
ciently. 

Engineering problems pertaining to 
the efficient operation of the hospital 
plant were likewise considered. Prob- 
lems of hospital service plans operating 
in Pennsylvania were studied in a 
forum on group hospitalization. 

The following officers were elected: 
Major Roger A. Greene, superintend- 
ent, Pottsville Hospital, president; Ray 
B. Hall, superintendent of Lancaster 
General Hospital, first vice president; 
Sister Baptista, superintendent of St. 
John’s General Hospital, Pittsburgh, 
second vice president, and Elmer E. 
Matthews, superintendent of Wilkes- 
Barre General Hospital, treasurer. 

The directors named were as fol- 
lows: John Hatfield, superintendent, 
Pennsylvania Hospital, Philadelphia; 
Edith B. Irwin, superintendent, West- 
moreland Hospital, Greensburg, and 
Dr. Percy L. Jones, superintendent, 
Hamot Hospital, Erie. 

Meeting with the hospital group was 
the Pennsylvania Association of Nurse 
Anesthetists, which observed its eighth 
annual conference; also the Pennsyl- 
vania Physiotherapy Association and 
the Pennsylvania Association of Medi- 
cal Record Librarians, which held their 
first annual conferences. Members of 
these groups and the hospital admin- 
istrators comprised a substantial audi- 
ence for the exhibitors whose products, 
both new and old, met with the usual 
enthusiastic response. 
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HANOVIA 
ALPINE SUN GROUP 
SOLARIUM LAMPS 


MODERN HOSPITALS 
took to 


HANOVIA 
for the 


LATEST DEVELOPMENTS IN 
PHYSICAL THERAPY 
EQUIPMENT 














These specially designed, highly efficient lamps supply an intense 
source of therapeutic ultraviolet energy of the desired quality and 
of sufficient intensity within an area of 382 square feet to irradiate 
beneficially twenty patients at one time. These lamps cast no 
shadows, require no expensive ventilating equipment. They pro- 
vide hospitals and other institutions with a means of administering 
general ultraviolet irradiation at lowest cost—because of savings 
in current consumption and curtailment of residence period of in- 
patients. 


HANOVIA 


inconagbuien SAFE-T-AIRE LAMPS 
ULTRA SHORT FOR AIR SANITATION 


WAVE UNIT 





ee) 


Contains the most simplified and convenient method of 
producing heat—deep within the tissues. The high power 
output may be reduced at will for controlled therapy by 
means of a nine-step primary auto-transformer without 
detuning the machine. Designed for office and hospital 
where ease of application and simplified dosage control 
are of prime importance. 


HANOVIA SUPER '"'S" 
ALPINE LAMP 





These lamps provide a powerful source of ultraviolet radiation of 
the special quality that scientists have shown to be germicidal in 
be | mercury arc develops the complete spectrum, action. Hanovia Safe-T-Aire Ultraviolet Equipment effectively 
including ultraviolet rays of short, medium kills pathogenic micro-organisms floating in the air—relieving the 
| as and long wave lengths, an effective spectrum dread of this contamination from heretofore uncontrollable sources. 
for therapeutic application. Powerful and The equipment is easy to install, simple and inexpensive to 
2 Sree . ‘ operate. Suitable models for operating rooms, clinics, hospital 
sturdy in design with improved manipulative corridors, isolation wards, nurseries, doctors’ offices, etc. Full de- 
convenience and 10 steps of intensity control. tails on application. 


A new self-starting high-intensity quartz 





SEND TODAY FOR FULL PARTICULARS 


HANOVIA CHEMICAL & MANUFACTURING CO. 


The World’s Largest Manufacturers of Ultraviolet Sun Lamps with Pure Quartz Burners 
Dept. 315-F NEWARK, N. J. 
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Tri-State Assembly Attracts Crowd of 
3200; Dr. MacEachern Is Honored 


Improved relations between govern- 
mental agencies and hospitals especially 
as they concern the care of the indigent 
patients, wider use of color in operating 
rooms to aid the surgeon’s vision, more 
careful checking of cross-infections, 
better education of hospital administra- 
tors, new developments in anesthesia, 
improvements in public relations and 
scores of similar subjects were dis- 
cussed at the meeting of the Tri-State 
Hospital Assembly which brought to- 
gether in Chicago more than 3200 hos- 
pital people from Indiana, Illinois, 
Wisconsin and Michigan on May 3, 
4 and 5. 

The meeting was the largest in the 
history of this rapidly growing organ- 
ization. An unusual feature was the 
presentation of a hand _ illuminated 
testimonial and a ticket for a trip to 
Europe to Dr. Malcolm T. MacEachern 
for his untiring services as chairman 
of the program committee of the 
organization. Two new sections were 
started, one on public relations and 
one on hospital construction, thus 
bringing the total number of sections 
to 22. Almost every department of 
hospital activity is now represented in 
the assembly. 

Dr. G. Harvey Agnew, president of 
the American Hospital Association, 
opposed both the reactionaries and the 
radicals in medical economics. The 
solution of the problem lies in the 
greater allocation of public funds to 
approved voluntary institutions for the 
care of the poor and the extension of 
voluntary hospital and medical care 
insurance plans to enable self-suport- 
ing people to pay their own bills, Doc- 
tor Agnew declared. 

Tomorrow’s operating room gowns 
for doctors, nurses and patients may 
be light greens, blues and blue-greens. 
Light-absorbing colors for the operating 
room were recommended by Dr. Wil- 
liam J. Engel of the Cleveland Clinic. 

Reporting on a study of operating 
room lighting conditions made during 
more than fifty operations covering 
most of the major surgical procedures, 
Doctor Engel found that white drapes 
on the patient and attendants had a 
high reflection factor which produced 
glare, with resultant eye fatigue for 
the surgeon. 

Use of free medical and_ hospital 
care facilities already available through 
voluntary clinics and education of near 
indigents to budget for family medical 
needs were urged by Dr. Rollo K. 


114 





| Packard, president of the Illinois State 


Medical Society and chief surgeon at 


Woodlawn Hospital, Chicago. 


Studies made by the Chicago Medi- 
cal Society's committee on medical 
economics indicate that 14 per cent of 
patients now receiving free care in 
Cook County are able to pay some- 
thing for their care, if proper budget- 
ing measures are instituted. 

Governmental subsidy for indigent 
care in existing voluntary institutions 
is a more rational approach to the 
problem of medical care for the poor 
than the construction of new govern- 
ment institutions, it was declared in 
an address by Dr. Peter D. Ward, 
superintendent of Charles T. Miller 
Hospital of St. Paul. A per diem rate 
paid to these hospitals by the govern- 
ment need not include amortization 
and depreciation costs, according to 
Doctor Ward, who urged cooperation 
between government and_ voluntary 
groups to work out a fair method of 
subsidizing free care for the indigent. 

Officers elected by the various state 
associations are as follows: 

Michigan: president, Mrs. Kate J. 
Hard, Saginaw General Hospital, Sagi- 
naw; president-elect, Dr. E. F. Collins, 
Grace Hospital, Detroit; secretary- 
treasurer, Robert Greve, University 
Hospital, Ann Arbor. 

Indiana: president, Earl C. Wolf, 
Indianapolis City Hospital, Indianap- 
olis; president-elect, Nellie G. Brown, 
R.N., Ball Memorial Hospital, Muncie; 
secretary, Albert G. Hahn, Deaconess 
Hospital, Evansville. 

Illinois: president, Stuart K. Hum- 
mel, Silver Cross Hospital, Joliet; secre- 
tary-treasurer, Charles A. Lindquist, 
Sherman Hospital, Elgin. 


Preventive Health Care Predicted 


Addressing the annual meeting of 
the women’s committees of the United 


| Hospital Fund, David H. McAlpin 


Pyle, president of the fund, predicted 
that hospital service will advance from 


| the present curative state into a pro- 
| tective health service. Mr. Pyle empha- 


sized the need for attention to the 
social service aspects of hospital serv- 
ice. H. V. Kaltenborn, writer and 
commentator, who also addressed the 
meeting, stated that the principle of 
collective security is as important to 


| the hospital field as it is to the world 


generally and prophesied that it was 
the one principle that nations of the 
world eventually would accept. 





Children's Home Adds 30 Beds 


Through the acquisition of a new 
building opened only a short time ago, 
the Children’s Country Home, West- 


| field, N. J., has added 30 beds to its 


original capacity of 42. Among the 


| new units recently installed are a fully 
_ equipped hydrotherapy department, a 
| physiotherapy department and an oc- 
| cupational therapy department. A new 





tank was the gift of the women’s 
auxiliary. Cora Gould is superintendent 
of the home. 





Provides Life Insurance for Employes 


The Chicago Home for Incurables 
has adopted a group program that will 
provide more than 100 employes with a 
total of approximately $75,000 worth of 
life insurance. The plan is being un- 
derwritten on a cooperative basis where- 


| by the institution and the employes 


share the cost. The individual life in- 
surance benefits range from $500 to 
$1500. Also included in the plan are 
visiting nurse care and the periodical 
distribution of pamphlets on health 
conservation and disease prevention. 











Coming 


June 1-4—National Executive Housekeepers As- 
sociation, William Penn Hotel, Pittsburgh. 
June 8-l0—New Jersey Hospital Association, 

Hotel Dennis, Atlantic City, N. J. 
June 12-16—Catholic Hospital Association, Mil- 
waukee Auditorium, Milwaukee. 
June 15-17—Institute for Directors of Schools of 
Nursing, University of Chicago, Chicago. 
June 18-24—American Association of Medical 
Social Workers, Buffalo, N. Y 

June 22—Manitoba Hospital Association, Win- 
nipeg, Man. 

June 25-28—American Sanatorium Association, 
oston. 

June 29-30—New Brunswick Hospital Associa- 
— Mount Allison University, Sackville, 


July 31-Aug. 12—Southern Institute for Hospital 
om Duke University, Durham, 





Meetings 


Aug. 13-15—National Hospital Association, New 
York City. 

Aug. 27-Sept. |—American Dietetic Association, 
Ambassador Hotel, Los Angeles. 
Sept. 5-8—American Congress of Physical Ther- 
apy, Hotel Pennsylvania, New York City. 
September 5-16—Institute for Hospital Adminis- 
trators, University of Chicago, Chicago. 
Sept. 11-I5—American Congress on Obstetrics 
and Gynecology, Cleveland. 

Sept. 19-23—International Hospital Association, 
Toronto, Ont. 

Sept. 21-22—Canadian Hospital Council, To- 
ronto. 

Sept. 24-25—American College of Hospital Ad- 
ministrators, Toronto. 

Sept. 25-29—American Hospital Association, 
Toronto. 

Feb. 22-24—Texas Hospital Association, San An- 
tonio, Tex. 
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Quiz, Skits and World's Fair Add 


Interest to New York Convention 


Skits showing both the good and 
bad sides of hospital administration, 
round table discussions, and even a 
quiz appropriately entitled “Inflamma- 
tion, Please,” introduced into the pro- 
gram of the fifteenth annual conven- 
tion of the Hospital Association of 
New York State added a welcome 
variety to the usual convention pro- 
ceedings. Attendance at some sessions 
was good; at others, disappointing, the 
total falling somewhat below that of 
previous years. This may be attributed 
in measure to the attractions that New 
York offers, particularly the World’s 
Fair on Flushing Meadows. 

The growing financial problems fac- 
ing voluntary hospitals and the inade- 
quate compensation granted them by 
local and state authorities for care of 
indigent patients were discussed in a 
general session. It was suggested by 
Newbold Morris, president of the New 
York City Council, that Governor Her- 
bert H. Lehman call a conference of 
the mayors of the various cities to 
determine what special added tax 





powers municipalities might have to 
meet the situation, provided the state 
is not willing to impose the special 
taxes itself. Mr. Morris indicated that 
not much help could be looked for in 
New York beyond the fact that the 
present $3 a patient which the volun- 
tary hospitals receive for indigents 
might be increased to $3.50. 

Hospital group insurance in New 
York City is undergoing revision to 
meet new demands, with medical 
groups, hospital administrators and the 
board of Associated Hospital Service 
uniting to iron out existing difficulties, 
according to Frank Van Dyk, Asso- 
ciated Hospital Service. In fact, hos- 
pital insurance plans generally are still 
in a formative stage, C. Rufus Rorem, 
director of hospital service of the 
American Hospital Association, pointed 
out, expressing the opinion that they 
should not be extended too rapidly 
until all difficulties have been over- 
come. Dr. E. C. Podvin, assistant 
secretary, New York State Medical 
Association, contended that some form 





| 
| 
| 





of group insurance providing physi- 
cians’ services for 70 or 80 of the more 
common ailments should be devised. 
He urged that such a plan be worked 
out cooperatively by hospitals and 
doctors. 

John H. Hayes, retiring president 
of the association and superintendent 
of Lenox Hill Hospital, New York, 
scored all compulsory health programs. 
“We prefer initiative and philanthropy 
to regimentation and taxation,” he 
said. “To remove from the American 
scene the opportunity to do unto others 
will be retrogression and not progress.” 

Public relations and personnel prob- 
lems were among other subjects  re- 
ceiving attention in general sessions. 
Hospital trustees were invited with 
their administrators to a special meet- 
ing to consider problems of mutual 
interest. Although the attendance at 
this session did not fulfill expectations, 
the manifestation of interest on the 
part of those present was encouraging. 

Supplementing the general sessions. 
sectional meetings were held devoted 
to problems pertaining to the pharmacy, 
housekeeping and engineering depart- 
ments. Leading these discussions were 

(Continued on page 126) 
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DURABLE ... 
SANITARY... 
SPARKLING... 
CRYSTAL-CLEAR 


@ Safedge is specially designed to resist 
the shocks of handling and washing— 
the extreme temperature changes of 
sterilization. Its inimitable velvet-smooth 
drinking rim that is guaranteed against 
chipping, offers an additional sanitary as 
well as economical feature. 

And only glassware that is thin-blown 

. light and effortless to hold... spar- 
kling and crystal-clear, provides service 
to your patients that is truly considerate. 
Call your dealer today or write the 


nearest Libbey office. LIBBEY GLASS. 


COMPANY, Toledo, Ohio; Chrysler 
Building, New York City; LaSalle-Wacker 
Building, Chicago; New Center Building, 
Detroit; Whitney Bank Building, New 
Orleans; Norris Building, Atlanta; 2 
Leader Lane, Toronto. 


Illustrated at left: No. 2672—6 oz. Sherbet 
No. 2654—10 oz. Goblet No. D2610—9' oz. Water 


LIBBEY 
SAFEDGE 


There is just one Safedge—the only glass- 
ware in the world positively guaranteed 
against chipping. 
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lowa Convention Attracts Some 250; 
ls Given Foley Award 


Mrs. Louie 


The accrediting program of the Na- 
tional League of Nursing Education 
will not follow any rigid formula. 
Each school will be examined on the 
basis of the character of the school 
as a whole. Weaknesses in one depart- 
ment may be overcome by exceptional 
strength in others. If the schools are 
graduating a fine quality of nurse 
they deserve and will be given accredi- 
tion. 

This was the burden of the reassur- 
ing talk prepared for the Iowa Hos- 
pital Association by Blanche Graves, 
director of nursing education in Iowa. 
Unfortunately Miss Graves was not 
able to be present and her talk was 
read in her absence. 

The social worker’s function is to 
integrate the care of the patient rather 
than to break it into specialized com- 
partments as so many other specialists 
do, declared Elizabeth T. Mills, direc- 
tor of the department of social service 
of the University of Iowa Hospitals. 
The social worker is a positive factor 
in the hospital’s public relations pro- 





gram, Miss Mills stated, pointing out 
that she aids greatly in making care 
effective. The social worker should 
follow all discharged diabetic, syphilitic, 
tuberculous and cancer patients, among 
other groups. 

The administrators were advised by 
Dr. Robin C. Buerki, director of the 
Commission on Graduate Medical 
Education and president of the Amer- 
ican College of Hospital Administra- 
tors, not to have a school of nursing 
unless it can be a good school. “The 
same point of view applies to all the 
other important educational functions 
of the hospital,” he stated. He warned 
administrators that they must keep 
themselves up to date so that they will 
know what good education is for their 
nurses, interns, residents, student dieti- 
tians and other groups. In the future 
the public must pay a larger propor- 
tion of the cost for education of hos- 
pital and medical workers, he said, be- 
cause we cannot add to the patient’s 
bill except in proportion as we improve 
the quality of care of patients. 








A running description of the many 
activities of the American College of 
Hospital Administrators was presented 
by Gerhard Hartman, executive secre- 
tary. Mr. Hartman especially men- 
tioned the new evening course in hos- 
pital administration to be given next 
fall at the University of Chicago and 
the proposed conference of hospital 
trustees to be held at the University 
ot Chicago. 

An interesting outline of his system 
of professional auditing was presented 
by Dr. Thomas R. Ponton, editor of 
Hospital Management. The business 
organization usually dominates in the 
hospital whereas the professional organ- 
ization should dominate, he said. Pro- 
fessional accounting based on personal 
observation and records of original 
entry on professional services can 
never be as accurate as business ac- 
counting but it can be sufficiently ac- 
curate to measure the efficiency of our 
efforts, Doctor Ponton declared. 

More than 250 persons were reg- 
istered for the Iowa meeting. Rev. 
J. P. Van Horn, administrator, St. 
Luke’s Methodist Hospital, Cedar 
Rapids, was chosen as president; Miss 
I. Craig-Anderson, St. Luke’s Hospital, 
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We aren't being facetious—that just seemed 
like an expressive way of saying what we 
mean. Surely a hospital can be said to have 
“IT” when everything possible has been done 
to make it attractive. Functional efficiency? 
Of course you must have that. But if to expert 
medical care and low voiced, soft-footed, swift 
service is added the beauty of homelike fur- 
nishings and interior decorations, the hospital 
will earn a much greater public appreciation 
and patronage. 

That is where HILL-ROM come in. They 
are more than just manufacturers of fine, 
colorful, artistic wooden furniture. They are 
hospital furnishing and decorating EXPERTS. 
They will be glad to give you consultation 
service entirely without obligation. Their 
service covers the whole hospital: private 
rooms and wards, nurses’ quarters, solaria, 
reception and waiting rooms, dining rooms, 
offices, lobbies. They can show you a wide 
variety of suites, pieces and styles, at prices 
within the limits of any budget. 

(Left) A private room suite in mahogany 
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Davenport, was elected first vice presi- 
dent, and R. J. Conner, University of 
Iowa Hospitals, Iowa City, was re- 
elected secretary. 

The Matthew O. Foley award for 
distinguished service was given to Mrs. 
Emma Lucas Louie, Jennie Edmond- 
son Memorial Hospital, Council Bluffs. 
Mrs. Louie has served the Council 
Bluffs hospital continuously for fifty- 
three years. 





Montana Catholic Conference Meets 


The Montana Conference of the 
Catholic Hospital Association held its 
annual meeting in Havre, May 4 and 5. 
General discussion centered around the 
topic of hospital care insurance plans 
for the state of Montana. Sister Mercy 
of Kalispell, Mont., was elected presi- 
dent of the conference. 





Massachusetts Doctors Approve Plan 


The council of the Massachusetts 
Medical Society on April 26 authorized 
the development of a form of volun- 
tary medical care insurance for low in- 
come families modeled on the plan of 
hospital care insurance that is now in 
existence. 





Kalamazoo Institution Concludes 
Successful Building Campaign 


A campaign for $65,000 to supply 
equipment and furnishings for the 
projected addition to Bronson Hospital, 
Kalamazoo, Mich., was recently 
brought to a successful conclusion with 
pledges of more than $64,000. An 
earlier gift of $100,000 from the Kresge 
Foundation and other gifts of $150,- 
000 from leading local citizens are to 
be used to construct a new building 
which will provide greatly enlarged 
space for the hospital’s various depart- 
ments and will add 50 beds to the 
present capacity of 93 beds. 

Ground will be broken for the new 
building about July 1. It will prob- 
ably be ready for occupancy early in 
1940. 

More than 350 local people took 
part in a one-week campaign for 
pledges, which was under the direc- 
tion of Paul C. Staake, partner in a 
local advertising and public relations 
company. Alfred F. Way is superin- 
tendent of the hospital. One feature 
of the publicity committee was a mov- 
ing picture, entitled “Emergency Case,” 
which was shown to 5000 people. 





Plan Care for N. Y. Fair Visitors 
The Greater New York Hospital 


Association was requested recently 
by Dr. S. S. Goldwater, hospital com- 
missioner, to prepare a plan for caring 
for the visitors to the World’s Fair 
who may become ill during their stay. 
Doctor Goldwater pointed out that 
probably from 1000 to 2000 visitors 
will require hospital service at any 
one time and that the municipal hos- 
pitals are already so full that they can 
take no more patients. He urged that 
arrangements be made between the 
World’s Fair Corporation and the vol- 
untary hospitals in place of trying to 
set up a temporary hospital on the fair 
grounds. 





Pharmacist Seminar Begins 


The first of a series of seminars for 
hospital pharmacists was held by the 
Association for the Advancement of 
Professional Pharmacy, New York, on 
April 18. Subjects discussed at the 
meeting included the practice of phar- 
macy in hospitals, preparation and pres- 
ervation of sterile solutions and teach- 
ing hospital pharmacy in the college of 
pharmacy. 











BUYING PROMISES 
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i The general practice among hospitals to call for bids is excellent 

i where precise specifications can be given. . 

| In the purchase of surgical instruments the quality beneath the sur- 

face cannot be specified. 

F There are but few men who have made surgical instruments a life 

i study; none but they can instantly recognize quality when they 

Hy see it. ei 

i Hospital buyers in their broad knowledge of hospital needs are not tha 

l expected to be specialists in surgical instruments. the 
The alert hospital buyer never compromises with promises of "just as 

good''—he specifies the make he desires. arn 

Kny-Scheerer instruments go only to those who demand established P 


quality and not promises. The reputation of the maker is the only 
dependable guide to quality instruments. 
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can be installed in any type of floor, with or 
without threshold... only six moving parts. 
no complicated adjustments needed . . sturdily 
built for lifetime service . . . gentle but positive 
closure always! 

Made in three capacities. . . write for data 
sheet ... and call the nearest RIXSON repre- 


sentive for a UNI-CHECK demonstration. 


THE OSCAR C. RIXSON COMPANY 


4454 Carroll Avenue, Chicago, Illinois 


RIXSON REPRESENTATIVES AT: 


NEW YORK: 10! Park Ave., and 2034 Webster Ave. - PHILADELPHIA: 

211 Greenwood Avenue, Wyncote, Pa. - ATLANTA: 152 Nassau Street 

NEW ORLEANS: 1I01 Broadway - LOS ANGELES: 909 Santa Fe Avenue 
SAN FRANCISCO: 116 New Montgomery Street 


LONDON, ONT.,; CANADA: Richards-Wilcox, Ltd. 
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Names in the News 


Administrators 


Mrs. Grace L. McKetvey has re- 
signed as superintendent of the Yonk- 
ers General Hospital, Yonkers, N. Y., 
after eleven years of service in that 
position. Henry J: KALTENBACH, presi- 
dent of the board, accepted Mrs. Mc- 
Kelvey’s resignation with regret and 
praised her work as head of the hos- 
pital. 

Dr. Cuarces D. Peavy Jr. has re- 
signed as superintendent of the Brack- 
enridge Hospital, Austin, Tex., and as 
city health officer to go into private 
practice. The administration of the 
hospital will be under the supervision 
of Guiton Moraan, the city manager. 
FRANK ALBRECHT will continue as busi- 
ness manager. 


Dr. Mites G. Brown has been ap- 
pointed superintendent of hospitals in 
Hamilton, Ontario. Doctor Brown 
joined the staff of the General Hos- 
pital in Hamilton in 1919 and two 
years later was made assistant super- 
intendent. 





V. R. BorroMcey, superintendent of 
the Takoma Hospital and Sanitarium, 
Greeneville, Tenn., has been elected 
president of the Tennessee Hospital 
Association for the coming year. Other 
officers elected at the one’ day meeting 
of the association are: Dr. J. E. Car- 
son, Fort Craig Hospital, Maryville, 
president-elect; ExizaABeTH Stoo, Prot- 
estant Hospital, Nashville, vice presi- 
dent, and T. H. Haynes, Knoxville 
General Hospital, Knoxville, secretary- 
treasurer. 

Dr. Frank Pascua, superintendent 
of the Robert B. Green Hospital, San 
Antonio, Tex., has resigned that posi- 
tion to take up the duties of assistant 
to Dr. W. A. Kine, city health officer. 
Graduate nurses of the hospital pre- 
sented Doctor Paschal with a medical 
case as a farewell gift. 

Dr. C. L. Ripvey, superintendent of 
the Macon Hospital, Macon, Ga., has 
been appointed a member of the state 
board of health. He succeeds Dr. A. R. 
Rozar, whose six year term expired 
some months ago. 














Water H. Menpe, for eight years 
assistant secretary of the Broad Street 
Hospital, New York, has been ap- 
pointed director of the hospital in the 
first step of reorganization, it has been 
announced by the board of trustees. 
Prior to his association with the Broad 
Street Hospital, Mr. Mende was 
assistant superintendent of St. Mark’s 
Hospital, New York, which was closed 
in 1930. 


Mary JANE Ames, for the last nine- 
teen years superintendent of the Frank- 
lin Hospital, Franklin, Pa., is retiring 
from hospital work. Mrs. Mar Moors, 
formerly superintendent of the Miners 
Hospital, Spangler, Pa., will succeed 

er. 


Dr. Burton A. ApaMs recently as- 
sumed the duties of superintendent of 
the San Diego County Hospital, San 
Diego, Calif. Dr. V. G. Crark, 
assistant superintendent, who has been 
acting head during the illness of Dr. 
E. S. Lotzeaux, former superintendent, 
returned to the assistant’s position. 
Doctor Adams had been assistant super- 
intendent of Highland Hospital for ten 
years prior to his new appointment at 
San Diego County Hospital. 
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299 MONTHS 


of Kuoching on Hospital Doors 


One month short of 25 years since Will Ross began 
knocking on hospital doors. In that time, we have found 
thousands of cordial welcomes’ and volumes of helpful 
information behind those doors. We have learned a great 
deal about human nature, hospital needs and problems, 
and hospital merchandise. We have done what we could 
to meet the needs and help solve the problems... prob- 
loms that were created by need for specialized equipment 
or supplies. So we searched world markets . .. with the 
result that we have built up a manufacturing and distribut- 
ing organization handling over 6,000 hospital items ‘with 
speed and certainty”. 


299 months. Not very long, perhaps, as time is measured, 
but long enough to witness many changes in hospital re- 
quirements; to see advancements toward standards un- 
thought of a quarter of a century ago. Long enough to have 
learned that this business of ours is a mutual enterprise; 
that only through what we learned from you have we 
been able to provide the kind of merchandise you want, 


and the type of service your business should have. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 
. of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 
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Dr. T. J. FATHERRKEE of the Harris 
Clinic, Birmingham, Ala., has been 
appointed superintendent of the newly 
constructed McKay Memorial Research 
Hospital for Buerger’s Disease at Soap 
Lake, Wash. Before assuming this 
position, Doctor Fatherree will spend 
some time at the National Research 
Institute of the U. S. Public Health 
Department in Washington, D. C. 


Dr. H. C. Hazcewoop has been ap- 
pointed to the post of physician-in- 
chief at the Muskoka Hospital for 
Consumptives at Gravenhurst, Ontario. 
Doctor Hazlewood succeeds Dr. W. B. 
Kenpatt, who held the position for 
thirty-two years until his present retire- 
ment. 


James T. Pate has assumed his 
duties as assistant superintendent of the 
Long Island College Hospital, Brook- 
lyn, N. Y. He served in a similar 
capacity at the Manhattan Eye, Ear 
and Throat Hospital, New York City, 
from 1934 until the present. 


Mrs. Lota Manoney, formerly tuber- 
culosis nurse of La Salle County, IIli- 
nois, has been named superintendent of 
the De Kalb County Sanatorium, De 
Kalb, Ill. She succeeds Grorcia Rice. 








Arno_p F. Emcu, executive director 
of the Chicago Hospital Council for 
the last three years, has resigned from 
that position and will become assistant 
secretary of the American Hospital 
Association, succeeding the late Lron- 
ARD SHAW. Doctor Emch is a graduate 
of the University of Illinois and re- 


ceived his Ph.D. at Harvard University. 





Trustees 


WarreEN Kearny was reelected presi- 
dent of the Eye, Ear, Nose and Throat 
Hospital, New Orleans, at the annual 
meeting of the board of trustees. 
Others reelected include J. FRANK Coce- 
MAN and J. Raout VALLon, first and 
second vice presidents; Marcus 
WALKER, treasurer, and L. ANDRE 
Woaean, secretary. 


Frank C. SpinNEY was reelected 
president of the board of directors of 
the Lynn Hospital, Lynn, Mass. 
AtFrrepD E, CHAseE was chosen treas- 
urer. 


A. Rosert Munro was elected presi- 
dent of the Knickerbocker Hospital, 
New York City, at the meeting of the 
board of directors. Mr. Munro  suc- 
ceeds E. Moore Rostnson. 


Deaths 


Dr. Ricuarp C. Casort, noted physi- 
cian and professor of medicine at Har- 
vard University, died on May 8 after 
a long illness. Doctor Cabot was the 
founder of modern medical social serv- 
ice. In 1931 he served as president of 
the National Conference of Social 
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REFRIGERATION 
PROBLEM SOLVED 


(paket 








AT IOWA UNIVERSITY GENERAL HOSPITAL 


SOLUTION: After careful analysis BAKER engineers 
installed one 7!/, x 7!/, and two 6!/, x 6!/4, BAKER am- 
monia compressors with proper auxiliary equipment. 


PROBLEM: To economically and efficiently (1) cool 
55 refrigerators, (2) cool drinking water for entire 
building, and (3) produce 7!/, tons of ice daily. 


LET BAKER SOLVE YOUR PROBLEMS, TOO 


® Thirty-five years’ experience in solving refrigeration problems of all types ... plus 
a complete range of compressor sizes .. . enable BAKER to solve your refrigeration problem 
quickly and economically. Advanced design, highest quality materials, precision manu- 
facture, and “tailor-made” installations assure extra years of dependable, efficient, low-cost 
operation when you install BAKER equipment. Take your refrigeration problem to a BAKER 
representative now, or write direct to the factory. 


BAKER oe ses 
1516 Evans St. - - Omaha, Nebraska 
Branch Factories: Fort “Worth Los Angeles Seattle 
Eastern Sales: New York Central Sales: Chicago 


Sales and Service in All Principal Cities 


AUTHORITY ON MECHANICAL COOLING FOR 35 YEARS 
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TRANSPARENT TUBING 
REVEALS 
UNIFORM EXPANSION 
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RUBBER EXPANSION SOCKET 


Pat. Pending 


Once you see this amazing demonstration of a 
Faultless expanded socket in transparent tubing, you’ll 
fully understand its claims to superiority. 


HERE ARE THE REASONS 


1. The flexible rubber sleeve is of tough consistency 
especially compounded for this purpose and ex- 
pands evenly from top to bottom—100% wall 
contact. 


2. Simple construction—no cones, springs or ferrules 
—nothing to get out of order. Uniform expan- 
sion. 


3. The socket is permanently attached to caster— 
providing surplus strength, no wobbling. 


4. The rubber sleeve is shock-absorbing—eliminates 
‘ moise and vibration. Seals end of tubing—vermin 
proof. 


The BA Caster itself matches the Full-Grip Socket in 
surplus strength, safety and durability. It provides a 
complete Faultless unit especially designed for hospital 
use. Write for MH-6 Catalog before ordering. No 
obligation. 


FAULTLESS CASTER CORPORATION anes mnatteteathuee- 


i ing Swivel Caster with 
: x) gaa saa 8S Full-Grip Rubber Ex- 
pansion Socket fully 
expanded in transpar- 
ent tubing to show 
solid surface grip. 


Representatives in Principal Cities. Canadian Factory: Stratford, Ontario 
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Work and was awarded the gold medal 
by the National Institute of Social 
Science in the same year. He was 
widely known for his writings in the 
field of social welfare. He was a mem- 
ber of the Committee of Physicians that 
favored a liberal attitude on the part 
of doctors toward social medicine. 

StsteR Rose Atice Conway, super- 
intendent of St. Joseph’s Hospital, 
Elmira, N. Y., died at the age of 
63 after a long illness. In 1907 she 
was chosen with five other nuns to 
assist in organizing the hospital spon- 
sored by the order of St. Joseph and 
has been the superintendent since its 
opening in 1908. 

Simon BercMan, president of Syden- 
ham Hospital, New York, died on 
May II at the age of 69 years. Mr. 
Bergman had served as president of the 
hospital for seven years. During that 
time he was responsible for the intro- 
duction at Sydenham Hospital of a 
plan for hospitalization and medical 
care insurance for patients of moderate 
means. 

Dr. G. Water ZuLaurF, administra- 
tor of the Allegheny General Hospital, 
Pittsburgh, died on May 9. 








AS ONE 
PHYSICIAN 
TO ANOTHER... 





In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say... 


New habits of elimination, new dietary 
habits are the basis of most successful 
treatment. However, in aiding in the 
re-establishment of such habits, a bland 
pure mineral oil may often be most 
helpful. And now, in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines. 
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MONTHLY NEWS REVIEW, JUNE 


Cuarces H. Youne, former super- 
intendent of the old Deaconess Hos- 
pital, Indianapolis, died recently. 





Palestine Medical Center Opens 

The completion and opening of the 
first medical center in Palestine was 
celebrated with a dedication dinner 
held on May 9 by the Women’s 
Zionist Organization. The new center, 
which is situated atop Mount Scopus in 
Jerusalem, has been named the Roths- 
child-Hadassah-University Hospital and 
Medical School and will become the 
headquarters for all the public health 
projects of the Hadassah medical organ- 
ization in Palestine. 





Dental and Surgical Imports Drop 


Dental and surgical goods imported 
into the United States for consumption 
during 1938 totaled $663,512, a 20 per 
cent decrease from the 1937 figure of 
$830,242. Dental goods accounted for 
34 per cent of the 1938 imports; surgi- 
cal goods, 57 per cent, and hypodermic 
syringes and medical and _ scientific 
thermometers, the remaining 9 per 
cent. Germany was the principal source 
of imports in 1938. 
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Quiz, Skits, Fair Interest 


New York Hospital Association 
(Continued from page 116) 

Dr. Frederick MacCurdy, superintend- 

ent, Vanderbilt Clinic; William B. 

Seltzer, superintendent, Bronx Hospital, 

and Jerome F. Peck, superintendent, 

Binghamton City Hospital. 

Officers elected for the coming year 
are: president, Jerome F. Peck, super- 
intendent, Binghamton City Hospital; 
first vice president, Dr. Frederick Mac- 
Curdy, superintendent, Vanderbilt 
Clinic; second vice president, Basil C. 
MacLean, director, Strong Memorial 
Hospital, Rochester, and _ treasurer, 
A. J. Shoneke, superintendent, New 
Rochelle Hospital. 

John H. Olsen, director, Richmond 
Memorial Hospital, Staten Island, was 
elected to the board, completing the 
term of Doctor MacLean, and Joseph 
J. Weber, superintendent, Vassar 
Brothers Hospital, Poughkeepsie, and 
Jessie P. Allan, superintendent, King- 
ston Hospital, Kingston, were elected 
as trustees succeeding Mabel Davies, 
superintendent, Beekman Street Hos- 
pital, and Thomas T. Murray, super- 
intendent, Memorial Hospital, Albany. 





ISTRY T0 TEACH 
MY PATIENTS 
NEW HABITS 





Both of These Important Aids 


are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin B-1 added. The concen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (400 
International Units). 


VITA NUJOL will be found to be 
helpful not only in the treatment of 








constipation, but wherever Vitamin 
B-1 deficiency may be a factor. This in- 
cludes such conditions as loss of appe- 
tite, the toxemias of pregnancy and 
chronic alcoholism, gastric and duo- 
denal ulcers, and many other common 


syndromes 
. a e 


A postal card brings you free sam- 
ples and descriptive literature. Stanco 
Incorporated, I Park 
Ave., New York, N.Y. 





VITA Nujol | 


Copr. 1939, Stanco Inc. 


The MODERN HOSPITAL 








Vol. 








Administrative office and private room 
—Santa Fe Hospital, Los Angeles, Calif.* 





@ Sanvale Fabrics are sun-fast, tub-fast, hard to soil 
and easy to launder...dust and dirt shedding because 


they’re woven with Mohair... wrinkle-resistant. For 





home-like private and semi-private rooms, wards 
L. C. CHASE AND CO. 


295 Fifth Ave., New York 





and administrative oflices large and small American 


hospitals are using Sanvale Fabrics. Please send samples with full in- 
formation. Interested in: 


() Draperies ] Upholstery 
(] Casement Cloth (] Bedspreads 
[_] Shower Curtains 


* Office: Sanvale drapes. Room: Sanvale drapes and upholstery 





SANVALE FABRICS ... BY GOODALL 
Woven in Sanford, Maine 


SOLD BY Gia.) Cl | 
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— HAWAIIANS KNOW HOW TO CAST 


THEIR NETS TO BRING IN THE MOST 


ry Islander (and many 


Eve | 
a Mainlander') knows what 


brings him the most - 
erage pleasure. Dole neil 
apple Juice from Hawai ws 
n 
long bee ea 
daily par 
olden go0° 
oa g revive even 


n a favorit 
t of Island diet. 
dness and 


buoyant tan “ 
the most wilted spirits. 


WHY DOLE PINEAPPLE JUICE 
IS GOOD FOR YOU 


Dole Pineapple Juice is pressed from 
fully ripe fruit — 


It’s natural and unsweetened — 


It’s easily digested by children as well 
as adults — 


It’s rich in natural fruit energy — 





Copyright 1939, by Hawsiian Piceapple Ce., Lid. 


DOLE PINEAPPLE JUICE fi, 
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/BOOKS ON REVIEW 





| THE HISTORY OF NURSING IN NORTH CARO. 
| LINA. By Mary Lewis Wyche. Edited by Edna L. 
| Heinzerling. Chapel Hill: University of North Carolina 
| Press, 1938. Pp. 151. $2. 

Except for the heroic efforts of untrained volunteers to 
cope with the desperate situation in military hospitals dur- 
ing war periods, there is little to record about nursing in 
North Carolina until the time of Florence Nightingale, 
Pasteur, Koch and Lister. 

In 1894 Mary Lewis Wyche returned from the Philadel- 
phia General Hospital to found North Carolina’s first school 
of nursing at the new Rex Hospital in Raleigh. Miss Wyche 
and other pioneers, true to the Nightingale traditions, left 
an indelible impression upon the nursing profession in the 
state. 

Miss Wyche recognized the fact that the future of nursing 
in North Carolina depended upon an intelligent appreciation 
of its history. She accumulated the manuscript and the book 
was published by the state nurses’ association after her death. 
No school of nursing in North Carolina can well afford to 
be without this book in its library as an inspiration to its 
students.—GranaM L. Davis. 


AT THE BAR OF PUBLIC OPINION. By John Price 
Jones and David McLaren Church. New York: Inter- 
River Press, 1939. Pp. 181. $2. 

This is an excellent statement of the modern concept of 
public relations although too brief to be more than a cursory 
introduction. Yet even an introduction written from the 
right point of view is better than most of the quite unsatis- 
factory materials now available. 

Most of the illustrations in the book are drawn from the 
history of business rather than from social institutions. The 
intelligent hospital administrator and trustee, however, will 
have no difficulty in making application to their own field. 
The book’s important message is that public relations is not 
something appended to a structure but a basic element run- 
ning throughout an entire organization—AvpeENn B. MILs. 


RECIPES AND MENUS FOR ALLERGICS. By Myra 
May Haas, in collaboration with Nathan Schaffer, M.D. 
Menus by Cay Hillegas. Illustrations by O. Soglow. 
New York: Dodd, Mead & Co., 1939. Pp. 250. $2.50. 
The recipes in this book are an outgrowth of Mrs. Haas’ 

experiments with foods to meet her own needs as an allergic 
patient. Included are menus and recipes for egg free, milk 
free and wheat free diets, as well as for combinations of the 
three. There are, also, a few suggestions for miscellaneous 
allergies. 

Doctor Schaffer contributes a brief discussion of allergies, 
their diagnosis and treatment, addressed to the physician. 
He lists several commercially prepared food products and 
their ingredients to serve as a guide in prescribing, e.g. plain 
and mixed spices and condiments, sauces and dressings, 
beverages and cereals. 

The recipes cover a wide selection of bakery products, 
such as hot breads, cakes and pies. For those familiar with 
allergies and with dietetics this book will help in planning 
a variety of dishes. Without this foundation some difficulty 
may be encountered in applying it—Lutu G. Graves. 
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THIS GREAT NEW ADVANCEMENT 


MODERN ANESTHESIA 
THE HI-CO 


CO. DETECTOR 


*® ELIMINATES THE DANGER of patient 


breathing unusual quantities of Carbon Dioxid. 


* INDICATES CLEARLY and positively whether 


or not soda lime is functioning properly. 


i WARNS ANESTHETIST when soda lime 


should be changed. 





@ FITS YOUR GAS MACHINE @ CONTINUALLY ECONOMICAL 
@ OPERATES WITH EXTREME EASE @ LOW IN COST 


A NEW AND IMPORTANT SAFEGUARD 
in the administration of anesthetics that gives 
the anesthetist a feeling of ease and certainty 


€ pen | never before experienced. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 
1177 MARQUETTE ST. CLEVELAND, OHIO 





_ 1 + ef 
MAIL THE (Vig 


COUPON 





Branches in All Principal Cities 

















—_e ep ep emeemweme ewe ewe ase ew Se 6 ee 8 ee ee oe "7 
T O D A ' H THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Tell us how the New Hi-Co CO2 Detector will make anesthesia safer for 1 
us and our patients. 
Our gas machine is . —— | 
No obligation, of course. MAKE MODEL 
NAME ; 
i 
i ADDRESS ‘ 


STATE 
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| SEE THAT EVERY 
HYGEIA ADVERTISEMENT 


SAYS, ‘SEE YOUR DOCTOR’. 
- 
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YES, THEY'VE BEEN 
DOING THAT FOR YEARS 





How a Country Doctor saw 
his idea carried to millions 


HEN Dr. William More Decker drove about his practice 

forty-four years ago, he had two worries. ‘““Why can’t 
some one convince women of the importance of regular medi- 
cal care both for themselves and their babies?’ was one. 
“Why can’t nursing equipment be made easier to clean and 
sterilize so we won’t have so many gastro-intestinal disorders?” 
was the second. 
He invented and patented the wide mouth Hygeia Nursing 
Bottle and natural breast-shaped nipple to help make nursing 
equipment clean and sanitary. And today every Hygeia adver- 
tisement—millions of them each month—tells mothers every- 
where to “See your doctor regularly” —just as Dr. Decker told 
them personally on his daily rounds so many years ago. As 
more and more doctors recommend Hygeia, more Hygeia 
advertisements in turn preach the importance of proper medi- 
cal care. Hygeia Nursing Bottle Co., Inc., 197 Van Rensselaer 
St., Buffalo, N. Y. 
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RELAXATIVES 


FLORENCE NIGHTINGALE CLUB 
Hope 
© This chain was started in the hope of bringing adequate 
nursing care to all hospitals. Unlike most chains, this one 
does not cost you any money. Send a copy of this letter to 
five hospital administrators, then bundle up one of your 
nurses and send her to the person who heads the list. When 
your name works up to the top of the list, you will receive 


15,175 nurses! 





FAITH CHARITY 


High Pressure Selling 
Howar Lake Minn. 
July 26th 1938 
® Miller Hosp. 
Supt. 
My Dear Sir: 

I was in your Hospital to see you 
yesterday and you was very busy so I thought that I would 
write and explain this Flower to you. We have gather over 
one Thousand Holy land Flowers from the Holy land. This 
flower is call the Ressurection Plant known as the Rose of 
Jercho and Rose of Sharon mention in the Bible and the 
Dictio naries. This plant will never die. Only grows in the 
house in the water will open out and start to grow in twenty 
minutes after place in the water will grow to twenty nine 
inches over thebowl and will give a ordor as Roses over the 
Room after the same has completly open up. This is a 
wonderful plant for the Lobby office Sick Room are home. 
It will not grow out side it only grows in the water in the 
house you can change the water only when you thing it has 
became rancid these plants need no care and never die. I sold 
the same to all other places when I left your place you 
cannot get these plants only from us as we brought them 
from the Holy land and only a few around this is something 
new and you will like like the same. We will send you the 
same for $1.50 each reminber these plants never die as I tell 
you. No matter how long they have grow in the water you 
can take the same out of the water and they will dry up 
and go to sleep the leaves will fall off. after you please them 
in the water they will open up and start to grow again. 
They will be here for many gernerations in your family. 
Send for a few and see for yourself. Yours Truly Virgil 
Leartes Meyhatma. General Delivery 


Grand Forks North Dakota. 


“CUTTING” PRICES 


© A printer got slightly peeved at a letter from a doctor who 
wanted bids on several thousand letterheads of different sizes, 
different grades and different colors and wanted the printing 
form held standing. The printer wrote this in reply: 


“I am in the market for bids on one operation for 
appendicitis—one, two and five inch incision, with or 
without ether; also with or without nurse. If appendix 
is found to be sound, I want quotation to include put- 
ting back same and cancelling order. If the appendix is 
removed, the successful bidder is expected to hold in- 
cision open for about sixty days, as I expect to be in the 
market for an operation for gallstones at that time and 
I want to save the cost of a second cut.” 
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NO. 935 DAVOL SAFETY CRUTCH 
TIP. SIZE, 7%” IN DIAM.; RED. 


Built for hard wear; rugged throughout. The base area is more than 
three times that of usual crutch tip; the ferrule hole is more than 
twice as deep. Concave base creates an automatic vacuum-suction, 
holding crutch firmly to the ground at any angle. Wear-resistant 
plug in center. Packed one pair in box. Made in one size only. 

















DAVOL RUBBER COMPANY, PROVIDENCE, RHODE ISLAND 
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M. BURNEICE LARSON, DIRECTOR 


Let’s take apart this thing you 
call SUCCESS 


For years, and years, we have lived on the edge 
of your lives, on the edge of the lives of hospitals, 
on the edge of the lives of your people, your 
physicians, surgeons and their helpers. 

You have told us many things. Time has shown 
us many things. We have an accumulated store 
of memories. Maybe all of it has made us humbly 
wise. There are certain priceless things we have 
learned and know, and we ache to tell these things 
that you ache to know. 

That there is relationship between success and 
time that is positive; it is scarcely ever violated; 
when time is used rightly, success seems sure 
to follow. 

We have seen hospitals procrastinate in the name 
of economy and wait until some later date that 
never seems to come..... to find and use the 
brains, the smarter, eager, keener brains that would 
soon have written off that economic need. 
Again, we have seen other hospitals search the 
medical world for trained, skilled medical minds, 
for incomparable surgeons, for a /ike kind of 
assistants, and find them..... and go on to fame 
in but a part of the expected years. 

These things it has been our privilege to see in 
constant parade; until we have conviction (that 
cannot be ignored) that men and hospitals suc- 
ceed, do finer, greater work, reach fame before 
they areold..... when they “‘hitch their wagons 
to the stars,” get and keep and work TODAY 
with eager, restless, smarter personalities and 
never wait for a vague tomorrow. 

We have people like these for you; understanding, 
sympathetic, keen and smart, the kind you would 
take to lessen your shoulder load, get you steps 
nearer success. 


THE MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 
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A complete electrical cafeteria contained in one body on 
four wheels has been manufactured by the Swartzpaucy 
MANUFACTURING Company, Toledo, Ohio; in use it is pre- 
heated for approximately forty-five minutes after which the 
food is placed in the conveyor utensils and the conveyor is 
taken to the serving station in the dining room. . . . Greater 
comfort and relaxation in sleep are the features of the “per- 
fect posture” mattress, invented by Dr. Norman Mattison, 
now being manufactured by the Owen Scent Sprinc Com- 
PANY, Bridgeport, Conn. ... The problem of feeding cleanser 
to dishwashing solutions has been solved by the development 
of a rugged, clogproof feeder for fused alkali briquets, re- 
cently announced by the Matuteson ALKALI Works, 60 East 
Forty-Second Street, New York. 


The Wiesner-Rapp Co., INnc., Buffalo, N. Y., has an- 
nounced the invention of a new “aluminum lung,” which 
weighs only 460 pounds and which takes up less space than 
an ordinary hospital bed. The unit is equipped with an 
emergency crank for hand operation when electricity is not 
available. . . . / A standard five or ten day menu sheet is 
offered to dietitians by the KELLocc Company, Battle Creek, 
Mich., as a means of checking menus for variety and record- 
ing the data in a concise and permanent form. .. . The new 
Zarmite foot power press, recently introduced by the AMERI- 
cAN Launpry MacHINERY Company, Cincinnati, features 
low price and high pressure. A convenient adjustment 
makes it possible to maintain maximum pressure regardless 
of condition of padding or thickness of the work being 
pressed. The machine is available in six models. 


A quiet, whirlpool action, siphon jet water closet with 
elongated rim is being marketed by Crane Company, 836 
South Michigan, Chicago. The new unit is called “Whirl- 
ton.” . . . A new time and temperature sterilizer control, 
called “Tempotherm,” has been developed by the Witmor 
CastL— Company, Rochester, N. Y. The unit requires no 
setting and does not begin to operate until a temperature of 
250°F. has been reached in the coldest part of the sterilizer. 


The SHeRwin-WiLuiaAMs Company of Cleveland has 
recently released a 24 page report in color describing Kem 
Lustral Enamel, a finish that can be brushed, sprayed, air- 
dried or baked and applied to wood or metal surfaces. . . . 
A handsome full leather portfolio for keeping on file com- 
plete information regarding its line of showers and fixtures 
is being distributed by the SpeakMaN Company, Wil- 
mington, Del. Each classification is clearly indicated, mak- 
ing it possible to turn at once to the section on hospital 
fixtures, as well as to other items, such as flush valves, 
lavatory fixtures and showers. 


At the annual directors’ meeting of the J. B. Forp Saves 
Company, Wyandotte, Mich., C. B. Robinson was elected 
president and W. F. Torrey, secretary-treasurer. Both will 
serve on the board of directors. 


W. J. Hill, for the last twenty years sales manager of the 
Detroit-Micuican Stove Company, Detroit, died April 20 
after an illness of several weeks. Mr. Hill had been asso- 
ciated with the organization for forty-two years. 
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WITH WYANDOTTE 


YOU GET SAFETY ¢ 


mk 
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Here are some of Wyandotte Deter- 
gent’s advantages: 
1. Even the most careless worker 


will find it almost impossible to harm 
surfaces being cleaned. 


2. Soiled painted surfaces can be 
washed many times without scratching 
or dulling the paint film. 


3. Cleans so thoroughly and rinses 
so completely that it leaves no deposit 
or slippery film on washed surfaces to 
attract or hold soil, or to cause 
accidents. 


4. Tests show that it is almost im- 
possible in ordinary cleaning procedure 
to scratch, scar or dull painted, enam- 
eled or marble surfaces or plumbing 
fixtures of any kind. 
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DETERGENT 





5. Wyandotte Detergent can be 
used safely for all maintenance clean- 
ing and also for (1) washing soiled 
painted surfaces, (2) cleaning tiled and 
enameled surfaces, (3) mopping floors 
of all kinds, and (4) washing or poultic- 
ing soiled marble. 

To all these advantages add the fact 
that users of Wyandotte almost invari- 
ably report that, per unit of satisfactory 
cleaning, Wyandotte Detergent gives 
them the lowest cost ever shown by their 
auditors. 


Order Wyandotte Detergent from 
your jobber. Prove its safety and 
economy on your own jobs for a week 
or a month. I[f you are not entirely 
satisfied with the results, your money 
will be returned. 
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READER OPINION 





Sirs: 

In The Movern Hospitat for Octo- 
ber 1938, you make the statement that 
the Hotel-Dieu in Quebec is the oldest 
hospital on the North American con- 
tinent. I think Mexico City’s Hospital 
de Jesus founded in 1524 by Cortez 
would question this statement. 


Graham L. Davis. 


The Duke Endowment, 
Charlotte, N. C. 


Warning to Hospitals 
Sirs: 

We had the following fraud case 
which I thought might be interesting 
for you to publish as a warning to 
other hospitals. 

A man called one of our well-known 
doctors and asked him to reserve a 
private room for his son who had been 
injured in a neighboring town and was 
then on his way to the hospital. The 
doctor made the reservation and a little 
later the man came in and asked to 
see the room. He also inquired about 
the price of meals and of a cot in the 
room for his wife and asked if he 


might bring a radio. He then asked 
to pay a week in advance on the room 
as he was going out of town. Because 
the doctor had called us, we took his 
check and gave him $20 difference in 
cash. He went to another hospital and 
did the same thing. To date, neither 
hospital has seen or heard anything 
further from this patient. 


The man gave his name as C. F. 


Williams. 
Byrd B. Holmes, 


Superintendent. 


Greenville General Hospital, 
Greenville, S. C. 


Who Is to Blame? 

Sirs: If a hospital administrator can 
face his community and say, “We are 
proud of our dietary department and 
its head,” he is to be commended. 
Nine out of ten hospital administra- 
tors are comparable to husbands who 
dole out sufficient money to their wives 
to purchase a season’s outfit at the 
cheapest shop but who are annoyed 
if she does not have that French, or 
in recent days, that New York and 


Chicago “smartness.” Either the credit 
of the organization is poor and the 
dietitian is forced to buy where she 
can, or the budget is most insufficient, 
or the administrator encourages her to 
employ persons lacking in experience. 
I have seen scrub women remodeled by 
dietitians into cooks when the time 
thus engaged should have been de- 
voted to food consultation with the 
patients. 

Again, there is the administrator who 
enjoys good food but who complains 
when there is an increase in dietary 
expenditures. He does not realize that 
the dietary department cannot be a 
money making department. I am not 
upholding waste, but a hospital is 
known for the type of food served 
within its doors. The reasons for food 
complaints should be studied. Staff 
members should carry their complaints 
to the person responsible for the food 
errors instead of discussing them at 
stag parties. Food complaints that can- 
not be corrected by the department 
head should be carried to the power 
behind the “dietetic throne.” Dietitians 
will then feel that the daily routine is 
not just a part of their jobs. 

Mary Edna Golder, 
Dietitian, 
St. Anne’s Hospital, 
Chicago. 











Super cleanliness, the essential of every hospital, is at- 
tained when equipment is easily cleansed. Trays made of 
Boltalite have a smooth dense surface which will not 
harbor germs. All edges and corners are rounded to add 
strength and facilitate cleaning. These trays are solid 
Boltalite, which means that there is no surface finish to 
chip, crack, peel or scratch. The rich mahogany color is 
an integral part of the tray and cannot change, even 
though trays are sent through the dish washer at high 
temperatures many times. 

Boltalite Trays are quiet and reduce noise in kitchens, 
corridors, wards—in fact, at every point where dishes are 
handled. Ask your equipment dealer to tell you more 
about these quiet, trouble-proof, sanitary trays, or use 
the handy coupon below. 


THE BOLTA COMPANY 


LAWRENCE MASSACHUSETTS 


Gentlemen: Kindly send me information about the complete line 
of Boltalite products. 


Teer eee eee ee ee ee 
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BELL AND WASTE RECEPTACLE HOLDER 


With the Wylly Bell and Waste Recep- 
tacle Holder, you can say goodbye to the 
nuisance of tying the call button to the bed 
post or pinning it to the sheet. Gone are 
the broken call buttons, the torn sheets and 
the fussing when it is time to make the bed. 
The Wylly Holder is quickly and easily 
snapped into position and it leaves the call 
button and waste bag always within easy 
reach of the patient. When making the bed, 
it can be detached in an instant. 

The spring-clamp holds the unit firmly 
in place. The bag holder can be quickly 
attached or detached from the clamp with- 
out pins or other attachments. The bag 
may be used for disposal of mouth wipes, 
fruit peels, waste dressings and other waste 


materials. A few seconds—and a fresh bag 
THE HOS 
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is in place while the old one is off to the 
incinerator. 

The bag holder can be supplied in two 
sizes: 5 in. diameter and 814 in. deep or 
7% in. diameter and 14 in. deep. It will also 
hold a basin, which can be used for minor 
dressings and for other purposes. Both the 
bell holder and the bag holder have a 
lustrous cadmium plated 











Showing use as a Bell Holder 





finish which will protect 


them indefinitely. 


MAIL COUPON 





This appliance is man- 
ufactured by the HOS- 
PITAL SUPPLY COM- 
PANY, pioneer manu- fy. 


facturers of Sterilizers  W Attention of 


and Hospital Equip- 


Address 





ment established in 1898. 
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The Hospital Supply Co. 

155 E. 23rd St., New York, N. Y. 
Please send literature and prices on the Wylly Bell and 

Waste Receptacle Holder. 
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Above: Autoclave, water sterilizers and instrument 
sterilizer in Out Patients’ Surgery, Santa Fe Coast Lines 
Hospital, Los Angeles, California. 


HIS Scanlan-Morris installation includes 5 wall 

bracketed 22x12x10” instrument sterilizers, 4 

sets of recessed water sterilizers, a 16x24’’ recessed 

autoclave with instrument trays, and 7 recessed bedpan 
washers and sterilizers. 


The sterilizers are complete with automatic devices 
for easy, accurate control of the sterilizing process and 
most economical operation. Sturdy substantial con- 
struction throughout insures long, dependable service 
with minimum upkeep. 

Let us send data on surgical sterilizers, bedpan apparatus, 
operating tables and lights, SterilBrite surgical furniture. 








Above: Water sterilizers 
and instrument sterilizer 
in Treatment Room, Santa 
Fe Coast Lines Hospital, 
Los Angeles, California. 


SCANLAN-MORRIS COMPANY 


|e Cop ob ha- 0M Mie Ab bb ob aal-vahae-baloMoha-saube stale my .U oh o}-be-tabt— 


MADISON, WISCONSIN 


OPERAY LABORATORIES STILLE DIVISION 


Surgical Lights oleh ae ptot- VEN bathe abbact-baba-) 


SCANLAN LABORATORIES, INC. 


lob ae plot: Velo habba-t-) 





The MODERN HOSPITAL 








Vo 


Tue extreme care used in the produc- 
tion of Squibb Cyclopropane results in 
a gas of exceptional purity. Exacting 
control begins with the selection and 
testing of the raw materials. Elaborate 
purification methods are employed and 
careful chemical analyses are made be- 
fore the gas is released for use. 

The high quality of Squibb Cyclo- 
propane has been amply demonstrated 
by clinical experience and the Squibb 
product has been generally accepted by 
anesthetists throughout the country as 


a dependable anesthetic agent. 





Cyclopropane Squibb is supplied in 
30 (AA)-, 75 (B)-, and 200 (D)-gallon 
cylinders and in 2-, 6-, and 25-gallon 
Amplons.* The AA, B, and D Squibb 
cylinders are made of special thin steel. 
They are light in weight (the D cylin- 
der weighs only 714 pounds), yet com- 
parable in strength to the old standard 
cylinders. 

Note: Cyclopropane is a highly po- 
tent gas and should be used only by 
anesthetists familiar with the tech- 


nique of its administration. 





*Amplon is a trade-mark of E. R. Squibb & Sons. 





For information and booklet on Cyclopropane address 


the Anesthetic Division, 745 Fifth Avenue, New York. 





ss ER: SQUIBB & SONS, NEW YORK > 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Gives MORE LIGHT—BETTER LIGHT 
with LESS HEAT and SHADOWS 





























The degree of approach to the quality of 
daylight is measured in terms of degrees Kelvin. This 
light, as reported by General Electric (Nela Park) 
Laboratories, shows 4000° Kelvin, the equivalent of 


average daylight one and one half hours after sunrise. 





Infra red and yellow rays are triple filtered. 


The maximum heat rise in the significant area 





























occupied by the surgeon’s head is only one and one- 





half degrees Fahrenheit. 


scientifically correct statement 


that will bear critical analysis, but let’s 





see what these relative terms boil An elliptical reflector is used, 36’ diameter, 


down to: 16’’ deep. It provides a continuous source of unseg- 
mented rays, an infinite number of projected rays 

Mare L i properly focused for shadow reduction and depth of 

3 penetration, the maximum possible to produce with 

Graduated quantity of light at the illumi- any surgical light with any single or mutiple source 


nated area on the operating table—3000, 1500 or of light. 


1000 foot candles at your command. Check with 
DrEMoNsS TRATION will emphasize these 


facts. Write for a copy of the new Luminaire 






your light meter, see if you can get an equivalent 






Catalog—and be sure to see our exhibit of 





amount of illumination with any other surgical 









lights, operating tables and sterilizers at the 
pg? Toronto Meeting of the A. H. A. 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 







| light. 





Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles ¢ Agencies in Principal Cities in the United 


States « Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto. Montreal, Winnipeg, Calgary 
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CANNON’S EXECUTIV 


* FIRST PRIZE WINNER 


SISTER M. DOMINIC, R.S. M. 
St. John's Hospital . . . . . . . St. Louis, Missouri 


To Sister Dominic goes a handsome 
cedar chest packed with 74 pieces 
of Cannon’s finest merchandise: 
Fine Virgin Wool Highland 
Blankets, Finest Percale Sheets and 
Pillow Slips, and Cannon’s 





Sovereign Bath Ensemble. 


* THIRD PRIZE WINNER 


MISS ADA M. OLSEN 
Santa Barbara Cottage Hospital . Santa Barbara, California 


To Miss Olsen goes a unique Trans- 
parent Box proudly displaying 51 
pieces of Cannon’s merchandise: 
A Fine Virgin Wool Highland 
Blanket, Utility Percale Sheets and 
Pillow Slips, and Cannon’s Ribbon 
Bow Towel Ensemble. 





E HOUSE 





KEEPERS’ 


CONTEST! 


* SECOND PRIZE WINNER 


MISS MAE E. SCHARLIN 


Lycoming Hotel . 





* FOURTH 


. Williamsport, Pennsylvania 


To Miss Scharlin goes a colorful 
Dutch Painted Linen Chest bulging 
with 54 pieces of Cannon’s finest 
merchandise: Fine Virgin Wool 
Highland Blankets, Finest Percale 
Sheets and Pillow Slips, and 
Cannon’s Royal Towel Ensemble. 


PRIZE WINNER 


MISS ADELE B. FREY 


Hotel Hollenden . 





. Cleveland, Ohio 


To Miss Frey goes a beautiful 
Cannon Dowry Chest filled with 
Cannon Sheets, Cannon Pillow 
Slips, Cannon Towels and Wash 
Cloths. 





OTHER PRIZE WINNERS 


Miss Jeanne Greenwald Hotel Ambassador, N. Y. C. 
Mrs. M. Marcella The Langham Hofel, Los Angeles, Calif. 
Miss Mary Donahoe Smrcina McCurdy Hofel, Evansville, Ind. 
Mrs. Kermit Harrell Sullivan Hotel, West Baden Springs, Ind. 
Miss Mildred Foote Washington Youree, Shreveport, La. 
Mrs. F. P. Tilton Kentuckian Hotel, Lexington, Ky. 


To these winners go handsome 18-piece Cannon Towel Sets 
4 2 * 


THANKS TO ALL ENTRANTS: 


Entries were far above our expectations—all ex- 
cellent in their approach to the questions. The 


selection of prize winners was a difficult task for 





























The Cannon hotel and hospital lines are complete: 
Bath towels with regular or turned hems, fine-quality 
cotton or union huck towels, wash cloths, bath mats, 
glass and dish towels— all name-woven or plain; 
price-conscious sheets: Muslin, Utility Percale, Fine- 
Quality Percale. Cannon Mills, Inc.,70 Worth St., N.Y. 


World’s largest producer of household textiles—the 





TOWELS AND SHEETS 


best-known and most-used 
brand in America’s homes. 


























the judges, but all choices were finally unanimous. 
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To muffle footsteps, please the eye, and ease the feet, 
hospitals use Armstrong-Stedman Reinforced Rubber Tile 


OSPITALS and noisy floors 
don’t belong together. That’s 
why you find so many hospital floors 
made of quiet, resilient Armstrong- 
Stedman Reinforced Rubber Tile. 
This floor cushions footsteps and 
provides a maximum of wear. 
Through it run invisible reinforcing 
fibres that prevent denting, buck- 
ling, and crazing. The colors extend 
through the full thickness of the 
material. Scuffing feet and scrap- 
ing furniture can’t wear them off. 
No expensive refinishing is required. 
Armstrong-Stedman Rubber Tile 
is as beautiful as it is practical. 
There are fifty-six plain, marble, 
paisley, and two-tone colors from 
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which to choose. With this wide 
range, it is easy to achieve the most 
modern effects. Installation is easily 
made right over old floors; and your 
cleaning problem may be simplified 
by the use of a rubber cove-base that 
can be supplied in matching colors. 

Write now for all the details. 
Armstrong Cork Company, Build- 


RUBBER TILE - 


LINOTILE (OIL-BONDED) «+ 


In the hallway of the Albert 
Billing’s Hospital, Chicago, 
this Armstrong-Stedman 
Rubber Tile Floor offers a 
combination of comfort, color, 
quiet, and long wear. 


ing Materials Division, 1210 State 
Street, Lancaster, Pennsylvania. 





For hospitals, Armstrong manu- 
factures the only complete line of resi- 
lient floorings: Linotile (Oil-Bonded), 
Linoleum, Asphalt Tile, Cork 
Tile, and Armstrong-Sted- 


man Reinforced Rubber Tile. 





ASPHALT TILE 


an/ RESILIENT , NON-CERAMIC TILES 





CORK TILE - 


LINOWALL 


* ACOUSTICAL CEILINGS 
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OF SOUTH CAROLINA'S 
STATE SANITARIUM 


For safe intravenous solutions, the 
South Carolina State Sanitarium falls 
in line with thousands of other prom- 
inent hospitals and uses Barnstead 
Distilled Water. It’s their best pro- 
tection. Barnstead Distilled Water is 
chemically and bacteriologically pure 
—free from all pyrogenic impurities. 


The Surest Way to Get Purest Water 
The special Spanish Prison Type Baffle 
in Barnstead Hospital Water Stills 
prevents intrainment, splashing or 
foaming from contaminating the dis- 
tillate. The hot well and condenser 
vents eliminate every trace of gaseous 
impurities. And pure block tin linings 
throughout the still insure top notch 
protection for the distillate’s purity. 


Stills That Meet Every Requirement 
From an economy standpoint, Barn- 
steads rank highest. Preheating of raw 
water and counter-current condensa- 
tion provide most efficient low cost 
operation. Moreover every Barnstead 
still—from the 1% gallon per hour size 
to the 500 gallon giant—is built to last 
for years. They are available with con- 
tinuous and automatic operation by 
gas, steam, electricity or kerosene and 
are adaptable to any type of installa- 
tion requirement. 





Thousands of Modern Hospitals Use 
Barnstead Water Stills 


Mayo Clinic; Cleveland City Hospital; 
Jewish Hospital, Cincinnati; Charity Hos- 
pital, New Orleans; Massachusetts General 
Hospital; Freedmen’s Hospital, Washing- 
ton, D. C.; Queens Hospital, Honolulu; 
Haffkine Institute, Bombay, India. 
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arnstead 


STILL & STERILIZER CO. Inc. 
31 LANESVILLE TERRACE, FOREST HILLS, 
BOSTON, MASSACHUSETTS 


Send for this Catalog. 


Complete 70 page illus- 
trated catalog on all 
Barnstead water stills. 
Shows how they are 
made, how they operate 
and how thousands of 
hospitals the world over 
use them. Write,now, for 
your copy. Noobligation. 
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The vital réle of the 


The sequelae of postoperative infec- 
tion can mar the accomplishments of 
even the most brilliant techniques. 
Surgery, however skillful, must be 
supported by efficient disinfection. 

For this exacting purpose, Tinc- 
ture Metaphen, an alcohol-acetone- 
aqueous solution of Metaphen 1:200, 
is recommended. Its usefulness rests 
largely on two important properties: 
it is nontoxic and relatively non- 
irritating to the unbroken skin, and 
it is an effective disinfecting agent. 

The superiority of Tincture Meta- 
phen in these two respects and in 


length of action is emphasized by a 
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recent report.* On the oral mucosa, 
Tincture Metaphen was found to re- 
duce bacterial count 95 to 100% within 
five minutes; to cause only a slight ir- 
ritation in some cases, no irritation in 
the others; and to have, in substantial 
excess of any other antiseptic tested, 


a duration of action of two hours. 


Tincture Metaphen does not affect 
surgical instruments or rubber goods. 
It is quite stable when exposed to air. 
The distinctive orange stain which it 
produces clearly delineates the field 
of application, yet may be easily and 
quickly removed from skin or from 


linens by washing with soap and water. 


antiseptic... 


Tincture Metaphen is supplied in 
l-ounce, 4-ounce, 16-ounce and 
1-gallon bottles. Tincture Metaphen, 
Untinted, is also available for use 
where a safe and efficient antiseptic 
is indicated, but where staining is un- 
desirable. It is available at all pharma- 
cies in the same package sizes as the 
tinted Tincture Metaphen. Abbott 
Laboratories, North Chicago, Illinois. 


*Meyer, E., and Arnold, L.; Amer. Jour. Digest. Dis.; 
vol. 5, page 418, September, 1938 


TINCTURE 
METAPHEN 


(4-nitro-anhydro- hydroxy -mercuri-orthocresol, Abbott) 
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McCray Money Maker Master Model 
RJ440-S. Convenient four-door model, 
gleaming white porcelain exterior and in- 
terior with black porcelain base and floor. 
Ten white porcelain shelves. Modern hard- 
ware of bronze, chromium plated polished. 





























McCray Money Maker Master Model RJ660-S. This very 
popular type refrigerator embodies generous storage 
space, with special compartment for meat at the right. 
Porcelain interior and exterior. Modernistic bronze hard- 
ware, chromium plated. Equipped with McCray coils. 


McCray compressors are 
available in complete range 


of sizes from 4 h. p. to 15 


h.p. McCray factory engi- 
neers specify the exact ca- 
pacity required to cool each 
McCray refrigerator effi- 
ciently and economically. 





M°CRAYS ARE MONEY SAVERS 


Uniform temperatures, positive yet gentle circula- 
tion, proper humidity...all these essentials of 
efficient refrigeration are achieved with a minimum 
cost of operation in the perfectly balanced McCray 
system, with cabinet, coils and compressor designed 
and engineered for use together. 


In the sound engineering of these new McCray 
models— engineering based on nearly a half cen- 


AGAIN THE STANDOUT VALUE IN COMMERCIAL REFRIGERATION 


and Here’s Why 


tury of experience in commercial refrigeration—lies 
the important secret of their money making quali- 
ties. In your kitchen McCray equipment means 
lower operating costs and an end to spoilage. There 
are models to meet your needs. Write for details. 


McCRAY REFRIGERATOR COMPANY, 
966 McCray Court, Kendallville, Ind. Salesrooms 
in All Principal Cities. (See telephone directory.) 
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Gloves’ 


Tissue-thin, anatomicall¥ molded, they leave the 


fingers free and flexible. 





o wrist, they fit like a 
ery movement, give the 
ling every moment. 


Uniform from finger ti 
second skin, respond to 
wearer that barehanded f 


















on’s glove need ever be 
, is reinforced for extra 
from the autoclave alive 
ry surgeons’ gloves have 


Far stronger than a sur 
... the wrist, for examp 
strength ... they come ba 
and elastic long after ordi 


become useless. 


* * 





If you want gloves with the a 
Supplier for Seamless brown 
Sold through Hospital Suppl 
all hospital items made by 


ve characteristics, ask your 
illed STANDARD SR 829. 
ealers exclusively, as are 


he Seamless Rubber Co, 


scamiecss 


Made by The Seamless Rubber Co., Inc., New Haven, Conn. 







Standard suRGEONS’ GLOVES 


“STANDARD IN NAME—STANDARD IN FACT” 
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Less haste—more speed 





| GAS 

i 2 a 

| with controlled cooking 

: The watched pot does boil. But time spent in needless With up-to-date GAS equipment, both haste and 

i culinary supervision is waste that puts costly strain on waste are banished. The quality of the prepared 

1 both kitchen staffs and budgets. foods fits diet requirements automatically; and worth- 

; 

i Today, hundreds of hospitals in all parts of the while savings are effected in the costs of food, labor 

country are discovering with delight how modern and fuel. 

: facilities for cooking with GAS bring a new, orderly Investigate what modern GAS cooking—with mod- 
speed in the work of the kitchen. ern GAS equipment—can do for your hospital! 
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sa repre 
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* s Tee Ss 
Gas Kitchen in Buffalo General Hospital, Buffalo, New York, showing Magic Chef Gas Ranges. 
There’s Nothing Like GAS For 
BAKING COFFEE BREWING 
BROILING WARMING 
DEEP FAT FRYING TOASTING © 
REFRIGERATION WATER HEATING MPHE TREN: , FOR ALL 
AIR CONDITIONING SPACE HEATING -_ i ole). 1,83) -10) FUR elole)-4t Ke) 
pee 
3 
AMERICAN GAS ASSOCIATION wi 
INDUSTRIAL GAS SECTION i 
420 LEXINGTON AVENUE, NEW YORK goo 
strc 
met 
or | 
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You assure both when 
you specify Monel for sterilizers 


WHICH is more important in sterilizers: Absolute ster- 
ility ... or economical long life? Obviously, you want 
both. And when you specify Monel you get both. Here’s 
why: 

Monel sterilizers cannot rust. Neither are they cor- 
roded by saline solutions. Monel is also impervious to 
the action of steam...and has no coating to chip or 


peel and has plenty of strength to stand hard usage. 

So one thing you are sure of in a Monel sterilizer is 
a clean, sanitary interior. 

Equally certain is the fact that a Monel sterilizer is 
good for years of economical service. For Monel is 
strong and tough...at welds, as well as in the parent 
metal. Furthermore, it is nearly twice as stiff as brass 
or copper, and so withstands abuse. 
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Monel sterilizers installed by the American Sterilizer Co. vf 
Erie, Pa. in the Out Patient and Laboratory Building, 
Medical College of Virginia, Richmond, Va. 


The superiority of Monel sterilizers is 
widely recognized in hospitals, and also in 
government institutions. That is why you find 
them in hundreds of hospitals both here and 
abroad, Also in many Government Hospitals. 

The properties that make Monel an excel- 
lent metal for sterilizers, have also led to its 
widespread use for other hospital equipment. 
So in ordering stainless equipment for wards, 
clinics, operating rooms, kitchens, etc., specify Monel. 
Write for further information on this rust proof, long- 
lived metal. Address: 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N. Y¥- 


“Monel” is a registered trade-mark of The 4 
International Nickel Company, Inc., which ACG 

is applied toa nickel alloy containing approxi- monn, 
mately two-thirds nickel and one-third copper. 
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Wound Infection, Promotes Epithelization 
with Pliable, Non-Depressed Scars 


Applied to an infected or indolent lesion, Prolarmon Liquid and Prolarmon 
Jell aid in the control and eradication of infection and exert a profound stim- 
ulus upon healing. Drainage of purulent exudate is initially increased, carrying 
off with it liquefied necrotic tissue and micro-organisms. Gradually the dis- 


Stimulates Tissue Granulation, Overcomes 


charge lessens and new granulation tissue makes its appearance in the wound. 
Closing from the bottom up as the infection is overcome, the cavity is obliter- 
ated, and epithelial tissue, springing from the wound edges, covers the defect 
with an elastic, non-depressed scar. Similar response is brought about in indo- 
lent wounds even of long standing, such as varicose, decubitus, arteriosclerotic 


ulcers, and fistula and sinus tracts. 


PROLARMON LIQUID 


Prolarmon Liquid is a sterile, relatively stable, 
aqueous solution containing the water-soluble 
and filtrable substances of comminuted blow- 
fly maggots (Lucilia sericata), 5%; boric acid, 
4%; sodium chloride, 0.75%; chlorbutanol, 
0.5%; oxyquinoline sulfate, 0.4%. Prolarmon 
Liquid is actively germicidal, thus contribut- 
ing to the destruction of causative organisms. 
Since it is mildly anesthetic, it decreases local 
pain, and through its deodorizing influence, 
aids in overcoming offensive necrotic tissue 
odor. It is easily applied in the form of a 
saturated wet dressing, requiring no special 
technic. Its efficacy has been demonstrated in 
osteomyelitis (after sequestrectomy), in third 


degree burns (thermal, chemical, or radium), 
infected postoperative and traumatic wounds, 
and whenever healing must be initiated or 
stimulated. 


PROLARMON JELL 


Prolarmon Jell provides the active ingredients 
of Prolarmon Liquid, incorporated in an aque- 
ous jell base composed of vegetable gums, 
cornstarch, glycerin, sodium chloride, potas- 
sium cetyl palmitate, citric acid, and water. 
While its influence is as profound and as effect- 
ive as that of Prolarmon Liquid, Prolarmon 
Jell is employed with special advantage in 
ambulatory patients or in areas where a moist 
dressing would be difficult to maintain. 


Hospital superintendents and pharmacists are urged to send for literature, 
bibliography of published reports, and special price list for hospitals. 
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Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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HE first lightning storm of the season found this hospital well 
prepared. Although several operations were in progress when a 
tree broke the power line, not a single operating room suffered from lack 
of light. The Exide Emergency Lighting System operated instantaneously 
and automatically when the normal electric supply failed.” 


In the case of emergency lighting, instant response is vital, because it’s 
the first sixty seconds that count. The utility companies take every possible 
precaution, but cannot control the effects of storms, floods, fires, or street 
accidents. An Exide System offers adequate and dependable protection 
for a single room or an entire building. 


In addition to the large, 115-volt units, there is an Exide System especially 
designed for the needs of the smaller hospital. The only care Exide units 
require is the addition of water four timesa year. Why not write for free bulletin ? 


THE ELECTRIC STORAGE BATTERY COMPANY, Philadelphia 


The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 
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The County Commissioners of Cook 
County, Illinois, are to be commended. 
Architect Eric E. Hall, of Chicago, like- 
wise is deserving of congratulations. This 
is due them for their sound judgment in the 
selection of modern, high-production equip- 
ment for the laundry of Cook County Hos- 
pital, Chicago. They can, as a result, be 
justly proud of one of the outstanding 
institutional laundries in the world. 


We are proud to have had the opportunity 








to cooperate in making this splendid laundry 





possible. We enjoyed the privilege of playing 
a part in its creation and are highly grati- 
fied at the successful results accomplished. 


Two views at top show washroom in Cook 
County Hospital’s modern, new laundry. Eight 
Monel metal CASCADE Washers produce highest 
quality washing with minimum water, supplies, 
steam, power and productive labor. Four high- 
production NOTRUX Extractors, top-right, rap- 
idly remove surplus water for fast ironing or 
drying and, by eliminating man handling of work, 
drastically reduce labor costs and wear on linens. 








Left:—Flat work ironing department, with three 
American 8-Roll STREAMLINE Flat Work Iron- 
ers that iron flat pieces beautifully at high speed. 
All are equipped with Ventilating Canopies to 
reduce heat radiation and increase operator 
comfort. TRUMATIC Folders attached to two of 
the ironers mechanically fold large pieces at 
lowest possible labor cost. 














Right :—Continuous Conditioning and Shakeout Tum- 
bler prepares flat work for fast ironing. Two ULTRA 
SPEED Tumblers dry work soft and fluffy that is not 
to be ironed. One of ZARMO Press Units for finishing 
shirts, uniforms, aprons and other apparel 
is shown in background at extreme left. 






THE AMERICAN LAUNDRY 
ww" MACHINERY CO., Cincinnati, O. 
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A SHEETS 
REPLACEMENT COSTs 


yTIC 
CUT 


A check-up on bed linen replacements usually proves one thing: 
Costs are lower when Uticas are specified. Because Uticas are UJ T | C A S h F F T S 
made from a longer fibre cotton. 

The Mohawk brand is another sheet that assures low replace- 
ment costs. It is made from the same quality cotton used in Utica M 0 b AW 4 S ef i é T S 
sheets but is slightly lighter in weight and hence lower in price. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling . ’ 
Agents: Taylor, Clapp & Beall, 55 Worth Street, New York City. Born with 9 lives 




































Conservatism and Pro- 
gressivism are found hand- 
in-hand in DEKNATEL HOSPITAL 
AND SURGICAL SPECIALTIES. 


Conservatism: Before any Dek- 
natel Product is offered for sale it has 
passed through a period of manufac- 

DEKNATEL . turing and proving tests; it has had 
UMBILICAL TAPE ; the benefit of advice from surgeons or 
hospital executives; its merit has been 
proven by actual case use. 


Progressivism: Each Deknatel 


Product is an origination or marked 
improvement in method. 





Know these dependable _ products. 
Write for literature . . . state which 
product. 


DEKNATEL 


QUEEN'S VILLAGE (L.I.) 
NEW YORK 
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Noisy conditions here can be effectively and 
permanently eliminated at low cost by the J-M 
Acoustical-Engineering Service 


O TIME to be too careful about 
noise when utility room serv- 
ices are in heavy demand. Yet any 
irritating sounds must be kept from 
reaching patients’ ears. For proper 
rest and rapid recovery are possible 
only under conditions of complete, 
soothing quiet. 
There is no reason why any 
patient should be exposed to 


JOHNS-MANVILLE 


JOHNS-MANVILLE 


the risk of noise. J-M Sound-Control 
Materials, applied by J-M Acousti- 
cal Engineers, absorb sound as a 
sponge absorbs water. Used in cor- 
ridors, wards, nurseries, etc., they 
bring permanent, restful quiet to any 
hospital, old or new. 

J-M Materials meet every require- 
ment of hospital service. Their 
fireproof structure adds extra 


safety to interiors. All are strictly 
sanitary, can be easily cleaned with 
plain soap and water. Frequent wash- 
ing and even repainting will not af- 
fect their high sound-absorbing 
efficiency. 

Staff members as well as patients 
benefit when disturbing noise is elim- 
inated. Why not learn how J-M 
Engineers can quiet your hospital 
effectively and at low cost? Send for 
a free copy of ‘“Johns-Manville 
Methods of Sound-Control for Quiet- 
ing Hospitals.’’ Johns-Manville, 22 
East 40th Street, New York, N.Y. 


SOUND-CONTROL MATERIALS AND 


ACOUSTICAL-ENGINEERING SERVICE 
ACTUALLY iT COSTS NO MORE TO USE THE BEST ACOUSTICAL MATERIALS 
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For 30 years 
the first 
choice of 
leading 
Hospitals 


J * 4 J e : Off 

@ With this new test box of five Diack 
Controls you can check the efficiency of 
your autoclave—economically. Package with 
complete test instructions sent postpaid 


upon receipt of 25 cents or will be shipped 
on open account. 


A.W. DIACK * DETROIT 




























“This waterproof sheeting 
has proved itself best— 


we urge its purchase!” ani 
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That’s what they all say about 


TOWERTEX 


the lightweight Waterproof Hospital Sheeting 
NOTE THESE ADVANTAGES: 


1. ABSOLUTELY WATERPROOF 5. Easily cut and stitched — ideal for 
. . « withstands auto-claving. covering bassinette and crib met 
tresses and piilows or for any use 

2. Contains NO Rubber. 


where a lightweight, waterproof 
3. LIGHTWEIGHT . .. adds to pa- sheeting is essential. 





tient's comfort. Durable and strong. 6. Made in silver grey, TOWERTEX 

“ : 3 blends with the dignified atmos- 

4.1 to ging effects of Oil, phere of the modern hospital. 
Urine and ordinary sterilizing proc- Comes in 25 yard rolls — 39” wide, 


esses. 90c per yard. 


For Sample, Descriptive Folder, Prices write 


A. J. TOWER CO., 24 simmons ST., BOSTON 


or to any of our Branch Offices in 
NEW YORK - CHICAGO .- ST. LOUIS - SAN FRANCISCO - DALLAS 
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The TEMPOTHERM 


Time-Temperature Clock for Pressure Sterilizers 


SEER 








The Castle “Tempotherm” is the ONLY re-cycling 
temperature timing device available for autoclaves. 


Easily connected to your present autoclave the 
“Tempotherm” accurately times the sterilizing pro- 
cess for a CONTINUOUS period of 30 minutes. Timing 
does not start until sterilizing temperature (250°) has 
been reached in the air exhaust line (the coldest part 
of the sterilizer). 


The ‘'Tempotherm” re-cycles to zero if the tempera- 
ture should fall below 250°, thus assuring a continuous 
safe sterilizing period. Write for complete information. 


WILMOT CASTLE COMPANY 
1175 University Ave. Rochester, N. Y. 








PROTECTOR OF 
HONEST VALUES 


Hosprrat ADMINISTRATORS 
have found that price alone is only half the story. 
What they get for that price is the other half. True 
thrift means getting one’s full money’s worth. 

The competition of inferior merchandise has 
made it difficult for the reputable manufacturer and 
the conscientious distributor who honestly strive to 
serve the hospital field. But their day is returning. 

A new appreciation is being felt, a revival of 
hospital loyalty to those firms which have con- 
sistently offered dependable merchandise, refusing 
the temptation to cut quality below the recognized 
standards of utility. They are being rewarded for 
their steadfast principles. 

Most of these substantial concerns have kept 
right on advertising their products to hospitals. 
Having built up a reputation for good merchandise, 
they could not afford to jeopardize the confidence 
of hospital administrators in their integrity. Adver- 
tising has been their anchor to quality—it will con- 
tinue to be their means of assuring honest values. 
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THIS YEAR, “LYSOL” COMPLETES A 


Half Century of Service and Saving 


TO HOSPITALS 










-_ scrubbing, cleaning and general disinfecting, you 
can cut costs appreciably by buying “Lysol” in bulk. 
“Lysol” is actually more economical than ordinary cresol 
compounds. “Lysol” phenol coefficient is 5; cresol com- 
pound, usually 2 or less. 


For disinfecting rubber gloves, sheets. pads. etc.. ‘‘Lysol” On 90-gallon contracts, 
‘ ; ; ¥ delivered as needed, 10 
is economical, and does not affect these materials. Also. the 


es : pen ai E gallons at a_ time, 
addition of 0.5% of “Lysol” for boiling instruments prac- “Lysol” costs you as 
tically eliminates corrosion, helps preserve fine cutting edges. little as $1.25 a gallon. 





HOW TO ORDER ’‘LYSOL” SURGICAL SELLING COMPANY 


139 Forrest Avenue, N. E. 


The sale of “Lysol” in bulk for institutional purposes is restricted to Atlanta, Ga. 
y 











the following hospital supply organizations: e 
JAMISON SEMPLE COMPANY ECKHARDT PHYSICIANS & SURGEONS Address inquiries regarding 
419 Fourth Ave., New York, N.Y. SUPPLY COMPANY orders, shipments, etc., to any of 
Littlefield Bldg., Austin, Texas the above or direct to 
e 
. LEHN & FINK PRODUCTS CORPORATION 
AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. Hosp. Dept.M.H.-906, Bloomfield, N.J., U.S.A. 
1086 Merchandise Mart, Chicago, Ill. 9122 E. Third St., Los Angeles, Calif. Comvright 1900 ty Later & Sink Peoducta Cove. 
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\SETLE 
REMINDER 





HE gentle cleansing action of Ivory 
Soap is perhaps its outstanding qualification for 
patient care. And is doubtless the reason for its 


widespread use in America’s hospitals. 


Ivory contains no harsh alkalis or free fatty acids 
...no perfume or color to set up irritating reac- 
tions on sensitive skins. It is a most satisfactory 


cleansing agent for both infant and adult skins. 


Your patients — your personnel — will welcome 


Ivory. It's a comfort to any skin. 


Procter Gamble - Gncinnati, Ohio 
IVORY 
SOAP 


Pure, gentle, rich lathering Ivory Soap is avail- 
able for hospital use in six miniature sizes — 
from \% ounce to 3 ounces— wrapped or un- 
wrapped cakes. In addition there are the fa- 
miliar medium and large household sizes of 
Ivory for general institutional use. 
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The modern outward appearance of St. Joseph's Hospital at Beaver Falls, Wis- 
consin, keynotes its interior, as this scene in the operating room demonstrates. The 
spick-and-span walls are covered up to the ceiling with No. 700 Green Linowall, 








This new material provides 


WALL-HYGIENE 





SANITARY HOSPITAL WALLS ARE ASSURED 
WITH WASHABLE LINOWALL 





N the up-to-date hospital, sanitation doesn’t 

stop with equipment. Walls, too, must be kept 
hygienic! And this is attained with Linowall— 
Armstrong’s smooth-surfaced wall covering that 
can be cleaned as easily as linoleum. 

Linowall brings beauty—as well as sanitation— 
to the modern hospital. A wide range of colors and 
textures help operating rooms, private rooms, 
waiting rooms, and corridors to achieve a brighter, 
more cheerful appearance . . . so essential to 
the progressive hospital. 

Easily installed over old walls—at about half 
the cost of other permanent materials—Arm- 
strong’s Linowall is exceptionally durable. Resili- 
ent in composition, it does not chip, crack, or 
craze. If you want complete information, = 
write to Armstrong Cork Company, 1231 
State Street, Lancaster, Pennsylvania. 


Armstrong’s LINOWALL 


Made by the Makers of Armstrong’s Linoleum 





The MODERN HOSPITAL 











Vol. | 





THE ARMOUR LABORATORIES TAKE NOTHING 
FOR GRANTED 


@ When you prescribe an Armour 

























product, you take for granted its 
potency, standardization and de- 
ie , pendability. You have every right 
| | Te 6 é eee | to do so... because the Armour 
| | 2 : Laboratories take nothing for 
granted. They protect the depend- 
ability of every Armour preparation 
with long research, skilful tech- 
niques, strict, definite biological 
controls. Some typical Armour 
methods are shown here. 


rom. 

















This is an Armour Operating Room. Here rats, rabbits 
and guinea pigs play the patient’s role under modern 
surgical conditions. The discoveries made here have 
a major part in the development of new Armour 
preparations, and in finding new uses for the many 
Armour medicinals which you now prescribe. 


Heat Sterilization . . . Another Armour Safeguard. 
All Armour solutions which heat does not damage are 
sterilized by heat. The attendant is removing a batch 
of ampoules from the autoclave. They have been 
flame-sealed by masked workers in aseptic rooms. 


These Armour Biologicals are in Quarantine. They 
must remain in this room for 14 days, while samples 
of every lot are transferred to culture media and 
incubated to be certain of sterility. Further tests must 
prove their potency and standardization before they 
can be distributed to hospitals and to pharmacists. 


THE ARMOUR LABORATORIES 


Pioneers in Endocrinology since 1886 


The Armour Laboratories 
Armour and Company, Union Stock Yards, Chicago 
Please send me booklets on the following Armour 
preparations: [J Solution Liver Extract 9 Thyroid, 
O Pituitary Liquid Q Suprarenalin Solution (Epin- 
ephrine) 


Dr. ES Vey ON co 5 ee vee eee eae eee reT zZ 
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The Crane Surbas Surgeon's Lavatory is 
made of durable, easily cleaned, vitreous 
china. It has a knee-action mixing valve 
with stirrup handle, and goose-neck spray 
spout. Equipped with quick-draining waste. 





Crane Vitreous China Plaster Sink for hand- 
ling plaster for casts—has porcelain enamel 
interceptor which prevents particles of plas- 
ter from clogging the waste lines. Clean-out 
provides easy access to brass screens. 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 





ASSURING SAFETY 





...2n the Scrub-Up Room! 


M** a fight against contami- 
nation and infection is won 
today in the scrub-up room of mod- 
ern hospitals. Here, Crane-Equip- 
ment offers positive assurance of 
safety—because Crane Wash-up 
Sinks and technical lavatories are 
designed to provide the greatest 
possible protection to patient, sur- 
geon and nurse alike. 

What makes Crane-Equipment 
first choice in so many modern 
hospitals today? It’s the fact that 
Crane-Equipment is designed by 
technicians who are thoroughly 
familiar with hospital requirements 
... and who have devoted years of 


research and study to providing the 
best possible equipment for the 
purpose. There are special features 
that substantially reduce the danger 
of water-borne infection . . . Crane 
design which prevents dangerous 
back siphonage. 

Whether you install wash-up 
sinks or lavatories and sinks for 
other hospital departments, you will 
find every Crane product is fitted to 
its purpose—perfectly. Use the 
Crane hospital catalog in making 
your hospital truly modern — and 
get complete information about the 
Crane Budget Plan of hospital 
modernization. 


CRANE CO., GENERAL OFFICES: 
836 SOUTH MICHIGAN AVENUE, CHICAGO 


VALVES ® FITTINGS e PAPE: 
PLUMBING © HEATING © PUMPS 





See our Exhibit at the Catholic Hospital Association Convention—Milwaukee—June 12 to 16—Booth Nos. 379 and 389. 
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HOSPITAL INSTALLATIONS PROVE 











Hospital users say new Hoffman “Shell-less” reduce surface friction. Call Hoffman today 
Washers “lengthen life of linen.” The ability for complete facts concerning this sensational 
to wash clean in less time means a shorter new laundry washer. Let us show you how 
exposure to the period of action of washing it protects linens against loss of tensile 
supplies; smooth, unperforated cylinder walls strength—how it reduces linen replacements. 


ORDINARY 
WASHERS 


OF THE SAME SIZE 


“SHELL-LESS™ / 
WASHER 


DOES THE WORK OF 


MAC HI N £ ao 
CORPORA TiIG 
a * 107 Fourth Ave. ® New York. N. Y. 


SEND FOR DETAILS NOW 





COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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The New HORNER BLANKET 


An all-wool blanket that is as BEAUTIFUL as it 
is PRACTICAL! Durable . . . Inexpensive .. . 
this blanket is a real investment for the modern 
hospital. Comes in attractive opalescent shade 
with green border——Size 62 x 84—pre-shrunk 
and fully scoured. Write Dept. M6 for sample 
and details. 


HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 





























37 YEARS 
DEVOTED TO THE MANUFACTURE 
OF PRECISION EDGES 





| 

















Brooklyn, N. Y. 


The surgeon can place unqualified confi- 
dence in the A. S. R. Surgeon’s Blades. 
They are made by a company which has 
specialized in precision edges since 1902. 
Available in 9 types. Fit all standard 
surgical handles—old or new. A. S. R. 
Surgeon’s Division, Jay and Johnson Sts., 


SURGEON'S BLADES 


and Handles 





“eubinelle 
A COMPLETELY ENCLOSED 


AIR-CONDITIONED CUBICLE FoR NORMAL FULL-TERM INFANTS 










This Modern Protection Against Cross-Infection 
Provides Individual Isolation Within the Nursery 
and Greatly Improves Present Nursing Technique 


A scientific safeguard for newborns entrusted to hospital care. 
The CUBINETTE is of steel construction with a white, baked- 
on enamel finish, and shatter-proof glass. It is of sufficient 
size to permit full care as well as storage space for individual 
nursing accessories. It maintains the proper body temperature 
of the infant by a thermostatically controlled heating unit | 
that can be regulated as prescribed by the physician. It also 
provides for an automatic, uniform flow of clean filtered air. 
It has been thoroughly tested and is in actual use. Write 
TODAY for detailed information. 


THE CUBICLE CORPORATION 


130 NORTH WELLS STREET CHICAGO, ILLINOIS 
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Gor CONTROL UNITS 





THERMOSTATIC 


LEONARD VALVES 


assure precise temperature control 


Leonard Series R-45 Thermostatic Water- 
Mixing Valves are essential integral parts of 
the new exposed Hydrotherapeutic Control 
Unit. They are equipped with loose key com- 
bination stops and check valves and insure 
against sudden fluctuations in water tempera- 
ture occasioned by changes in pressure. 
Leonard products are distributed through recognized 
plumbing wholesalers. 


MANUFACTURED BY 


LEONARD VALVE COMPANY 


1360 ELMWOOD AVENUE, CRANSTON, R. I. 








The MODERN HOSPITAL 








tress 
So fle 
fold 


sag-f 





Softe 


self 1 


com} 
ing f 
that 
“flov 
“bri 
are ¢ 
tatin 
of b 
pelle 
it is 
Cov 
itsel 


UD 


Vol. 


























BEFORE | LEAVE, NURSE, TELL ME 
“WHAT MAKES THIS BED SO 
WONDERFULLY RESTFUL? 








CERTAINLY. . .ITHAS A 
U.S. ROYAL FOAM 
SPONGE MATTRESS ) 








“See These Holes ? They help cut down 
weight, increase softness. Foam Sponge 
itself is feather-light. It’s mostly air— 
millions of tiny cells that all connect 
and make it self-airing, cooler in sum- 
mer and warmer in winter.” 


“We Nurses Cheer for Foam Sponge mat- 
tresses, too. Only half the usual weight! 
So flexible they roll up small, like this—and 
fold back easily for bed-making. They’re 
sag-proof, so we never have to turn them.” 











Softer Than Flesh — Foam Sponge molds it- Sag Proof — moulded in one piece—with 


self to every contour of the body—supporting —_ nothing to sag or pack down—Foam Sponge 


completely, distributing weight evenly, rest- —_ holds its shape and saves “rebuilding” ex- 

ing perfectly. It “flows” down around curves pense year after year. Entirely unlike ordi- 

that less flexible surfaces flatten tiringly— nary “sponge” rubber—it is odorless, prac- 

“flows” up to support curves that are usually tically inert to oxidation, doesn’t get brittle 

“bridged.” Even clothes, folds and bandages —and its millions of air cells interconnect 

are absorbed by the mattress instead of irri- for hygienic self-ventilation. What is Foam 

tating the body—eliminating the major cause Sponge? Pure milk of rubber trees (from RUBBER WILL 
of bed sores. Foam Sponge is naturally re- our own plantations in Sumatra), whipped SERVE YOU 
pellent to germs and vermin. Entirely porous, into Foam—then molded by the U. S. Rub- BETTER 

it is easily re-sterilized through and through. ber process that assures permanent shape. 

Covers slip off for laundering. The mattress Its longer life will reduce your mattress re- 

itself is washable. placements. Write us for further facts. 





UNITED STATES RUBBER COMPANY + MISHAWAKA, INDIANA 


Vol. 52, No. 6, June 1939 33 





; 
d 


eee ee ere 








NOW... the surface 
is more durable! 


PROFIT FROM THE LONGER LIFE THIS 
PATTERSON HI-SPEED SCREEN ASSURES 


You CAN now expect longer service from 
Patterson Hi-Speed Screens. For now they 
are made with the same extra-durable, semi- 
lustrous (Matte) surface which has proved 
so successful for the well-known Patterson 
Par-Speed Screens. 


This new Matte surface is more scratch- 
resisting than the former glossy surface and 


is less affected by the damaging action of 
dust and grit. It is easier to clean and to 
keep clean. 

And remember: you also get the same 
high speed, detail, contrast, and uni- 
formity, as formerly. 

Ask your dealer for a demonstration. 


THE PATTERSON SCREEN CO., TOWANDA, PA., U.S.A. 


Patterson 
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25 YEARS OF CONCENTRATION ON ONE TASK—THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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EXTRA WEAR 
Longer service. Lower cost per 
sheet. You're sure of long-run 


economy when you buy 


Pequots! 


2... BOUL 


Every housewife knows and 
likes Pequots. They're smooth, 
soft, restful — America’s most 
popular sheets. 











EXTRA STRONG 


The exclusive double tape sel- 
vage is just one example of 
Pequot's sturdy construction. 


peguoy + 
tees | FACTS ASOUT 
putow (ASE Psquor 


1. sureesmevice 





‘There is omy 
Geld only wnder the Peavet shield trade-mark. 





EXTRA CERTAINTY 


Every Pequot sheet is guaran- 
teed in writing to exceed high 
U. S. Government standards. 











EXTRA CONVENIENT \ PILLOW 9 A) oh) 


The patented, permanent pro- Q Salem, Mass. Gen'l Sales Offices: 21 E. 26th ., WN. Y. Cc, 
jecting size-tabs on Pequots PE U OT M i LL Boston © Philadelphia « Chicago « Son Francisco 
save time in bedmaking. SS : es 
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BASSICK COMPANY 





THE OUTSTANDING LINE 
OF QUALITY CASTERS 


Adaptable for all types of hospital 


beds and equipment 


BASSICK DIAMOND-ARROW Casters are outstanding 
because they provide the easiest “full floating” swiv- 
eling action—at the most economical prices. 


The patented Bassick two-level ball race construction 
is the most efficient swiveling mechanism ever built 
in a quality caster. 


These casters are available with types of stems and 
adapters to allow easy, correct and secure application 
to any type of equipment. 


When you ask for Diamond-Arrow casters on equipment 
you buy, or for replacement purposes, you guarantee 
yourself the best. 


Bassick casters are sold by conveniently located surgical 
supply houses and distributors. 


* BRIDGEPORT, CONNECTICUT 


Canadian Factory’ STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LTD., BELLEVILLE, ONTARIO 


STERS 
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ANODE 





APTLY DESCRIBED AS 


NEW © ATE >< SURGICAL TUBING brings hospitals 
Extra Safety Factor, Greater Convenience, Real Economy 


Here’s the kind of tubing you’ve always wished 
for—a radically new Latex tubing made by the 
patented Anode process. It’s safer because of 
greater tensile strength, because there are no 
seams to split, and no free sulphur. Translu- 
cent, it also makes the liquid flow line visible 
at all times. Velvety smooth inside and out, 
it’s easier to use, to cleanse and sterilize. 

And how handy! It is easy to run off the 
desired length from an encased reel which holds 


50 continuous feet. It’s in perfect condition, 
never soiled or kinked. And no more bother 
with miscellaneous sizes and short ends. 

Best news of all is that this superior tubing 
actually reduces your costs. Only slightly more 
in price than other tubing, it more than pays the 
difference in longer life and service, in safety 
and convenience. Ask your surgical supply 
dealer to show you this latest Miller achieve- 
ment in “the Rubber Goods of Tomorrow!” 


MILLER RUBBER COMPANY, INC., AKRON, OHIO 
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MILLER 


Anode Penrose Drainage Tubing 
Anode Heatiator Water Bottle 
Anode Surgeons Gloves 
Anode Fountain Syringe 
Anode Throat Collars 
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No idle boast this! From Canada to Chile, China to 
Cuba, Louisiana to London, Pennsylvania to Poland, 
you will find G-E KX-8 500-milliampere x-ray units 
in daily service in the laboratories of prominent radi- 
ologists and institutions. And you can be sure there 
are sound reasons why this fine unit—since its introduc- 
tion in September, 1937—has been so readily accepted! 

The first radiographically-calibrated x-ray unit ever 
offered to the roentgen profession, the KX-8 set new 
standards of performance and dollar for dollar x-ray 
value. It made high-power, high-speed technics easy- 
to-do and easy-to-duplicate accurately. Its range is wide; 
its control unusually accurate and easy-to-operate. W ith- 
out intricate manipulation you can enjoy the diagnostic 
effectiveness of high-power in combination with high- 
speed, or low-power, long-time technics. 

In your search for real x-ray value, a unit you 
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can depend upon to be a good investment, produce 
excellent results, and meet your needs adequately, 
why not be guided by the satisfactory experience of 
your value-wise colleagues? Do as they did. Protect 
your x-ray investment by investigating the K X-8. Write 
today for the complete story of this modern unit. And 
if you request them, we will send you a list of KX-8 
users. Then you can, if you wish, write to them and 
get an unbiased, first-hand story of the outstanding 
worth of the KX-8 to you in your practice. Just ad- 
dress your request to Department F16. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. ° CHICAGO, ILL., U. S. A. 
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